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" The disease is still widely spread, and productive of an immense
amount of human misery. The discovery of the truth as to its nature

and cause is the only means by which that misery can be mitigated

or prevented. All misstatements, all errors of observation, all garbling

of facts can have but one result, the delayal of that discovery and of

its beneficent results. It is most desirable, therefore, that we should

one and all who engage in the inquiry, endeavour to be, in all that

we write upon it, both careful and candid in our statements."—From
a communication to the ' Journal of the Leprosy Investigation Com-
mittee/ i, p. 68, August, 1890, by Mr. Jonathan Hutchinson.



PEEFACE

In January, 1894, the sub-committee of the National

Leprosy Fund, whicli had been appointed to conduct such

farther investigations into the nature and causes of leprosy

as might seem desirable to them, announced their readiness

to receive reports on several subjects; among others, on
^^ the reputed recent increase of leprosy on the Australian

continent, its extent and possible causes/'' Thereupon I

determined to arrange such notes on this topic as I had

made during a few preceding years, and to expand them as

much as opportunity should allow.

The subject thus set connoted two questions :—First, had

leprosy recently increased on the Australian continent ?

And secondly, if so, to what might that increase be due ?

Evidently the former question could be answered only after

collecting all the recognised cases of which either some

record existed, or of which some account could still be given

by those who had witnessed them. Perusal of a list so

compiled would show whether the reply should be in the

affirmative ; and if in the affirmative, whether the second

question could be answered by reference to some simple

circumstance (such as the importation of lepers), or whether

a more recondite cause must be sought out.

An object of the following paper, therefore, is to record

the cases which have been recognised in Australia from

the beginning. The attempt is made now for the first

time. The committee which was appointed by the Eoyal

College of Physicians in 1862 to collate, digest, and report

upon information concerning leprosy which the Eight Hon.

the Secretary of State for the Colonies proposed to gather

from different parts of the world, framed a series of ques-
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tions designed to guide contributors. Copies were circulated

in Australia, and replies were returned from six of tlie seven

territories hereafter dealt with—from all, that is to say,

which were then existent. It appeared that up to a date

between 1862 and 1867 (when the report of the committee

was published) leprosy was believed by the respondents to

have occurred nowhere but in Victoria. The fact was other-

wise, as presently appears in its place ; and, in short, tbere

is no evidence that any systematic effort to ascertain the

beginning and progress of leprosy in Australia was then or

ever has been made on the spot.

The collection just referred to contains the data for the

main subject of these pages. This consists of an epi-

demiological study of the conditions under which leprosy

appeared in Australia, of the course subsequently followed

by the disease, and of the circumstances under which emi-

grants from recognised leprosy areas entered the country,

and of the relation in which they afterwards stood to the

aboriginal race and the whites who superseded it. It will

be seen that the design thus indicated has been but im-

perfectly carried out, for the data are (and probably must

ever remain) defective. Nevertheless they suffice to estab-

lish certain broad conclusions firmly enough. These do

not accord with the generally current hypothesis that the

virus of leprosy is always derived from pre-existent lepers

;

and consequently it became apparent, as the search pro-

gressed, that the strict limits of the subject must be some-

what exceeded in two respects. First of all it seemed ne-

cessary to remind the reader of certain pathological and

epidemiological facts and experiences which are either not

generally known, or, if known, are often slighted ; and then

to set out the circumstances under which individual whites

were attacked at a length which might appear gratuitous

without this explanation.

Hence it is to be feared that both, subject and Appendix

will make but dull reading. In describing the result of

an inquiry into the history and the earliest recognised ap-

pearance of a disease not generally familiar in a quarter

of the world where printed medical records not long ago

were wanting, it is surely essential (though rarely done) to
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establish each incident as securely as possible^ by adducing

the best evidence available in its favour. Under this ne-

cessity I believe it would be difficult to avoid tediousness,

even for a writer who possessed the literary art ; but an

increased measure of accuracy should compensate.

For much of the material I am indebted to very numerous

private correspondents^ who_, it will be noticed in several

cases, have taken great interest in this matter, and much
trouble to forward it. Perhaps I may be allowed to add,

therefore, that if my co-labourers choose to continue me in

the editorial position which I have ventured to assume, I

shall be glad to receive farther contributions from them,

concerning both the old and the current history of leprosy

in Australia.

J. A. T.

Sydney; November, 1894.
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THE EPIDEMIOLOGY OE LEPEOSY

IN AUSTRALIA.

Sect. I.—THE FUNDAMENTAL PROBLEM.

A SPECIAL interest attaches to the circamstances under

which lepra made appearance in Australia.

Attempts to ascertain the manner in which this disease

is maintained on recognised leprosy areas have always

failed in the past ; and but one hope of solving this

question by epidemiological methods therefore remains.

If an area isolated from tlie world could be found ; if

it could be ascertained to be leprosy-free ; if, then, the

advent of lepers to it were observed ; if, lastly, the state of

that virgin population were watched during a sufficiently

long subsequent period, some weighty evidence miglit be

got. But in order to attain to a positive conclusion these

conditions must be scrupulously fulfilled. The indigenous

population must be ascertained to be leprosy-free beyond a

doubt; the arrival of the earliest immigrant lepers and

their subsequent movements must be watched and recorded;

and either the continued freedom of the population must be

established by the most thorough, inquiry, or else the date

at whicb cases of lepra began to appear among it must be

learned with similar exactitude. This must be impossible,

I suppose, except in a deliberately planned experiment; but

there is a chance that the requirements may have been met

by one of tlie unplanned experiments of life, with accuracy

sufficient to warrant a very probable conclusion.

The need of evidence of the kind thus indicated having
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become obvious^ certain authors of repute have sought for it

either in the history of times which may properly be called

ancientj in view of the improvements of method, or else in

parts of the world so remote and so imperfectly examined (for

all that appears-^) that they fall very nearly into the same

category ; and one author^ at least, relying on such evidence,

has asserted that lepra never has made appearance among a

virgin population except in consequence of the importation

of lepers. The exacerbation of lepra in Europe during the

Middle Ages attributed to returned Crusaders—not its

appearance then/—and its alleged appearance in America

consequent on the Spanish conquest, are examples of one class

of instances commonly adduced in support of that opinion; and
the exacerbation of lepra in Hawaii during the fifth decade

of the present century—not its appearance then/—and its

alleged appearance in other groups of Pacific islands con-

sequent on immigration of Chinese lepers, are examples of

another class. But sucli evidence as alone is forthcoming

in those cases cannot be relied upon to establish the only

point which can be regarded as crucial in relation to the

alleged possibility of importing lepra,—or, in other words,

to the debated question whether lepra can be maintained

and spread by contagion. Nor to those who reflect upon

the times, or are at all acquainted with the localities, does

it seem reasonable to expect that anything* of decisive value

should stand on record concerning them : for it is not mere

recognition of the disease, nor observation of its rapid in-

crease, which is important ; but a virgin population, and its

beginning among them.

The case of Australia differs from others known to me in

1 Ex. gra. Hillebrand's letter of February, 1866 (in Mr. C. N. Mac-

namara's work)—with which compare Dr. Arning-, 'Journal L. I. C.,'

No. 2, p. 131 ; with which last compare Dr. Mouritz (uhi cit. infra).

See also Dr. Davidson with reference to Madagascar, &c. &c.

2 Professor H. Leloir, 'Traite de la Lepre,' Paris, 1886.

2 Simpson ; Sir John Simon, K.C.B., ' English Sanitary Institutions
;'

Dr. Charles Creighton, 'A History of Epidemics in Britain.'

4 Pveport of the President (H.E. Walter M. Gibson) of the Board of

Health on Leprosy to the Legislative Assembly of 1886, Honolulu. See

also Appendix K, ibid., by Dr. Arthur Mouritz, pp. Ixxiii, Ixxiv.
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important respects. In the first place^ the continent con-

stituted an isolated area ; all writers seem to be agreed that

although its extensive coast-line had rarely been touched at

different points^ yet its inhabitants had always lived free

from intrusion^ and from admixture of blood, until the be-

ginning of its present occupation by the English. Thus

it was peopled only by the autochthons. Secondly, it was

first occupied by the whites almost within living memory,

—

that is to say, but little more than a hundred years ago.

Thirdly, the whites arrived, not as a casual band of adven-

turers, but in an expedition under military control which

was provided with the minor requisites of organised go-

vernment, responsible to the Colonial Office, and under the

usual obligation of recording and reporting all considerable

events as they occurred. To this organisation men of

scientific attainments were not wanting ; the medical, bota-

nical, geographical, and geological branches of knowledge

were sufficiently, and in some cases well represented.

Fourthly, while the autochthons were of little importance

either in numbers or in effective power, the hostility of

natural conditions was most formidable. And this— difficult

as it now is to realise that hostility for all but those who have

ventured, in Central Australia, off the known tracks by which

even that part is traversed—was a distinct advantage. The
insignificance of the aboriginals and their isolation from the

world were directly due to it ; and then, as regards the

whites, it caused the work of exploration and settlement to

proceed slowly at first. Expeditions of discovery were un-

dertaken, relinquished, resumed, and at last were carried to

success ; and accounts of most of them remain which were

recorded while the event yet hung uncertain for guidance of

those who might renew attempts in which the pioneers had
failed. The earlier settlements which were effected by sea

were therefore localised, and progressed deliberately ; the or-

ganisation usual in colonies established under the Crown had
time to develop at each point, and was not impeded by hasty

diffusion of the people over too large an area at once. To
mention one result of these conditions which is of import-

ance in the present connection, enumerations of the people

were early undertaken and frequently repeated ; of which
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the recorded results^ largely in manuscript^ have been be-

fore me.'^

Thus it seems likely that in Australia the earliest appear-

ance of lepra should be discoverable with some certainty, if

that be possible in any country at all; and, conversely, if

it be impossible in the case of Australia, then the history

of no other country in which the circumstances were really

less favourable to the search can be relied upon to establish

the possibility of importing lepra.

And therefore, if the inquiry herein begun could be

completed, an important result should be attained, whatever

answer were yielded by it at last. A positive answer is

desired ; but if the problem turned out insoluble, at all events

one of those faults so common in epidemiological writings

on this disease would have been pointed out—namely,

arguments based on insufficient or uncertain premises. For
unless these views of the conditions under which Australia

was settled, and of the information at present available con-

cerning other places and other times, be greatly mistaken,

that which her case is insufficient to establish cannot be

more securely based upon the data which alone exist con-

cerning Europe in the Middle Ages, or South America at

its conquest, or insignificant and consequently seldom visited

groups of islands in the South Seas.

Sect. II.—CONCERNINa THE PRIM^YAL
AUTOCHTHONS.

Although there are records which show that the Austra-

lian coast was touched by European navigators at different

points, and at long intervals of time, from about the be-

ginning of the seventeenth century, no settlement was ever

attempted until 1788, eighteen years after Cook had taken

formal possession of the continent at Botany Bay.

Such accounts as have been left by the earlier navigators

of their passing visits lay stress on the infertility of the

country and the hostility of the aboriginals.

1 By favour of Mr. T. A. Coghlan, Assoc. M.I.C.E., Government

Statistician, New South Wales.
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I have summarised the following details from the late Mr.

Edward M. Curr's work.-^ His accounts agree, as far as I

use them, with those of other writers. In the first place,

it should be noted that the Australians are a homogeneous

race, notwithstanding the very great size of the country they

inhabit. Thus

:

The tribes througbout Australia are so much alike in physical and mental

development, customs, manufactures, songs, dances, and language, that all

late writers with one exception have attributed them to one stock.—Vol. i,

p. 153-

And then as to the general conditions under which they

€xist in all parts of the continent, he wrote to the following-

effect :

Owing to the scarcity of water the tribes are confined as a rule to the

river banks during a great portion of the year, and leave the water-frontages

only after rains. As the rivers are generally small a tribe usually occupies

both banks, but for short distances. Dialects vary every fifty miles or so
;

each is understood only by the tribe using it, and is a foreign language to

its neighbours ; only the philologist perceives that they are merely varia-

tions of the same language, as nearly allied to each other in most cases as

are Spanish and Portuguese.^

Then, as is well known, agriculture and the art of build-

ing, even in the narrowest sense^ are unknown to the Aus-

tralian. The aboriginal is therefore a nomad. His wander-

ings are the result of a never-ending search for food, which

is nowhere plentiful; and as all live in similar scarcity,

each tribe is confined by the economic jealousy of its neigh-

bours to its own small territory. Curr pointed out another

cause of the division of the autochthons into separate

communities, and of the strict preservation of the latter

from intrusion :

What has led to the interruption of communication over the continent

has lain in physical obstacles primarily—waterless wastes, impenetrable

scrubs, and mountain ranges in which no food is procurable.

So also Mr. Ernest Favenc^ an explorer and historian of

1 ' The Australian Kace ; its Origin, Languages, &c.,' by Edward M.
Curr; John Ferres, Government printer, Melbourne, v. Trubner and Co.,

London, 1890.
" To similar effect as regards language is ' A Journal of Two Expeditions

of Discovery to North-west and Western Australia in the Years 1837-8-9,'

by Greorge Grey, Governor of South Australia. 2 vols., 8vo., London,

1842.

2
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exploration to wliom I shall have occasion to refer again^

remarks that

—

One great obstacle to exploration was the native's want of knowledge of

all but his immediate surroundings, never venturing beyond tribal limits.

To this there were infrequent exceptions {uhi cit. infra).

These physical conditions, which were less unfavourable

only on the sea-coast, and there chiefly on the eastern and

northern shores, gave origin (as it seems to me) to customs

which had for their chief effect preservation of the terri-

tory belonging to each tribe from intrusion, and consequent

economy of the scanty food resources of which, at the best,

it could alone boast :

By temperament they are light-hearted and inclined to kindness ; but a

belief in sorcery makes them hate and fear every man not belonging to their

own tribe. They believe that every great evil is caused by sorcery ; and

every death, no matter from what cause except old age, is attributed by

them to the black arts of their neighbours. This belief tends to keep them

in small communities, and is at the root of the crass ignorance which makes

every tribe think its territory the centre of the earth which they believe

does not extend more than one or two hundred miles beyond their own
borders.

These general characteristics belong- to the aboriginals

wherever they are encountered, and constitute one proof of

their racial homogeneity. And for want of agricultural art

their economic state is everywhere identical, since it depends

on the natural features of a country which offers no strong'-

contrasts. But the scarcity of food becomes greater, of

course, the farther west the country ; for rain comes from

the east, and is largely precipitated by the coast range,

which runs north and south one or two hundred miles back

from the sea, and parallel with the eastern shore. The
natives who live near the sea on the east and north coasts,

as well as some tribes found at a few other points of the

coast country, are well grown ; but they become habitual

fighters, and really formidable to small bands of whites,

only in Korth Queensland and on the north coast as far

west as it is known.

These conditions can easily be placed in a practical light.

For instance, they are such as to encourage a belief that

even an easily communicable disease if it appeared among a



• CONCERNING THE PRIMJIVAL AUTOCHTHONS. 15

tribe would not spread beyond the territory inhabited by it

;

or if, by some accident_, it did reach their nearest neighbours,

that most probably it would not extend beyond them. Curr,

however, was at great pains to trace an epidemic o£ small-

pox which began in 1789, and probably at Port Jackson

(Sydney). He believed that it overran the continent south

of the tropic of Capricorn from east to west, and that it

swept backwards and forwards at least twice before it finally

died out in 1849. On the other hand, he thought there

was no evidence that it ever gained a footing north of the

tropic nor east of the 134th parallel of longitude ; although

it had been introduced to the north coast, ^'^ probably by
Malays ^^ (no ground being stated) since the year last named
(and before it—see Wilson, quoted below). Apart from

any uncertainty which may attach to this opinion, and which

would arise in the means by which alone the necessary

inquiry could be made, it may be thought possible that

smallpox is the only disease which could so travel under

the described circumstances, even among all the easily com-

municable diseases.

It is believed that Australia as a whole has always re-

mained secluded from the world and free from intrusion of

alien races except on the north coast. The general opinion

is that the parcelling out of the country in small areas

among many tribes, which held at the date of discovery,,

must have long before become permanent. To that strict

seclusion two exceptions have been named. Communica-
tion between Cape York and Papua is said by Peschel to be

maintained ; and, on authority of Jardine, he adds that the
^^ practised eye can easily discern among the Australians of

Cape York (to be distinguished from Cape York Peninsula

or North Queensland) the huge figures of individual emi-

grants from New Gruinea.^^^ He gives no reference to his

authority's writing, nor any quotation, but after search I

believe the following to be the original sentence :

Of the aboriginals of Cape York I can say little more than has been so

often repeated in descriptions of natives of other parts of the Australian

continent. The only distinction I can perceive is that they appear to be in

1 Peschel, 'The Races of Man and their Geographical Distribution/

H. S. King and Co., London, 1876.



16 HISTORY OF LEPEOSY IN AUSTRALIA.

a lower state of degradation mentally and physically than any of the

Australian trihes which I have seen. Tall, well-made men are occasionally seen,

but these almost invariably show decided traces of a Papuan or New Guinea

origin, being easily distinguished by the thrum-like appearance of the hair.^

While tlie aboriginals of the Cape are generally spoken

of as well grown, or at all events often tall, the natives of

the opposite shore of Papua are not characteristically de-

scribed by the epithet '*^huge'^ which Peschel employs. But

McG-illivray^s account^ is more particular and very different.

He expressly states that he found the Cape natives exactly

resemblant with those he had seen in Southern Australia

;

and then adds that he saw two or three Australians of

Papuan appearance among them, who, he thought, had

come across—not from Papua, for they were not Papuans,

but from islands nearest to the Cape in Torres Straits.

Then he explains that while the Australians of the Cape

are typical Australians, he did observe such strong evidence

of intermarriage with Papuans on Prince of Wales Island

among the Kowraregas who inhabit there, that although

their language was Australian, he thought it very difficult

to decide whether they should be classed with the abori-

gines of 'New Guinea or of Australia. Peschel concludes

that Australia must have been peopled by way of and im-

mediately from New Guinea, with which theory we are at

present not concerned ; and he distinguished between it and

the prehistoric times to which it relates, and the supposed

recent or present communication which bears immediately

on our subject. The latter notion he supported by refer-

ence to the presence of outrigged canoes and other articles

found among the Cape aboriginals, which are used in

Papua, but not met with among the Australians anywhere

else. That such articles are found among the Cape natives

is undisputed. But, while a distinction between transmission

of objects and ethnic intercommunication must always be

^ Report to H. E. Sir George Bowen, Governor of Queensland, made by

•John Jardine, Police Magistrate, Port Albany, Somerset Island, March ist,

1865. Appended to ' A Narrative of the Overland Expedition of the Messrs.

F. and R. Jardine from Rockhampton to Cape York,' compiled by F. J.

Byerley, Brisbane, 1867.

' 'Narrative of a Voyage of H.M.S. Rattlesnake, 1846-50,' 2 vols.,

Xondon, 1852. See I, pp. 124-6, and II, pp. i, 2.
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kept in mind, it is easy to surmise the channel by which

they reached the Cape after hearing what McGillivray has

said. The evidence seems to show that the Papuans were

friendly with the Kowraregas, and the latter with the Cape

natives ; not either that the Papuans reached the Cape, or

that the Kowraregas had sufficiently influenced the Aus-
tralians by admixture of blood for the characteristics of the

latter to have become at all modified.

A discussion of this topic would lead too far, nor am I

able to support one. My object in referring to it even

briefly is to draw attention to the element of uncertainty

introduced by it. Whether the Kowraregas, or other

islanders of the Straits, have ever been found to have lepra

among them I do not know ; but the presence of that

disease among the Papuans has been established, though

only within ten years past, by his Honour the present

Administrator of British New Guinea, Sir William McGregor,

K.C.M.G., M.D.,^ who has had long experience with the

disease, first in the Seychelles and afterwards in the Fijis.

But he thought it not very common in New Guinea, and

observed it in the mild form so often seen in the South

Seas—that is to say, as a slowly progressing form of L.

nervorum, often for long, at all events, unaccompanied with

mutilations ; such a form as, I suspect, caused the so-

called ^^ macular leprosy ^' to be first raised to a separate

category.

The other exception to absolute isolation of the aboriginals

from the outer world occurs on the northern coast-line from

about Coburg Peninsula eastward to the Gulph of Carpen-

taria. It is said that at some points the natives show

physical evidences of admixture with Malay blood, and have

even some Malay words incorporated in their dialect. But

I do not think anything particular is known as to the date

at which that admixture began, or its extent ; and I suspect

it was recent. As to these points the following quotations

contain, I believe, all that is well established. Flinders,

while issuing from the Gulph near Cape Wilberforce, ob-

served a small number of prahus, and had a good deal of

friendly communication with Pobassoo, a Malay in command

^ Intercolonial Medical Congress, Eeport of the second meeting, 1889.
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of the little fleet ; the conversations were carried on through

the Malay cook of Flinders' ship :

According to Pobassoo, 60 prows belonging to the Eajah of Boni, and

carrying 1000 men, had left Macassar with the north-west monsoon two

months before on an expedition to the coast, and the fleet was then lying in

difEerent places to the westward, Pobassoo's division being the foremost.

It (that is the tripang they came down to fish for) is carried to Timor

and sold to the Chinese who meet them there ; and when all the prows are

assembled they return to Macassar. By Timor seemed to be meant Timor-

laoet

Pobassoo had made six or seven voyages from Macassar to this coast

during the preceding twenty years, and he was one of the first who came. . . .

They sometimes had skirmishes with the native inhabitants of the coast ; . . .

they cautioned me much to beware of the natives I inquired if they

knew of any rivers or openings leading far inland, if they made charts of

what they saw, if they used any charts ; to all which Pobassoo answered in

the negative.^

From these early Malay visitors having had skirmishes

with the aboriginals it seems likely they landed, even if

they penetrated no farther than the beach j and from their

fear of the former, and from their knowing little of the

coast-line, it seems tolerably certain that nothing that could

be called intercourse had then occurred—to say nothing of

Pobassoo's statement as to his having been among the first

on the coast twenty years before,—that is to sa}^, about 1783.

And accordingly Flinders, after inquiring in a foot-note

whether it could be that the natives of the west coast of

the Griilph had learned their custom of circumcision from

these Malays, concludes that, from the short time the latter

had been in the neighbourhood and the nature of their

intercourse with the natives, it was " very little probable."

To the same effect as Flinders' account is that given by

Captain Philip P. King. While surveying the northern coast-

line he took his vessel to Coepang, Timor, for refreshment;

and while lying there conversed with a Malay named Dramah,

who had often visited New Holland in command of the fishing

fleet which, he was told, annually repaired there. King said :^

^ 'Narrative of a Voyage to Terra Australis/ by Matthew Flinder!?, 4to,

London, 18 14.

" 'Narrative of a Survey of the Intertropical and Western Coasts of

Australia, performed between the Years 1818 and 1822,' by Captain Philip

P. King, Pt.N., F.R.S., F.L.S., 2 vols., London, 1825; pp. 135 et seq.

vol. i.
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The coast is called by them Marega, and has been known to them for

many years ; a fleet to the number of 200 proas (this number is perhaps

much exaggerated) annually leaves Macassar ; it sails in January during

the westerly monsoon, and coasts from island to island until it reaches the

north-east end of Timor, when it steers south-east and south-south-east, which

courses carry them to the coast of New Holland ; the body of the fleet then

steer eastward, leaving here and there a division of 15 or 16 proas

After having fished along the coast to the eastward until the westerly

monsoon breaks up, they return .... without waiting to collect in one

body ; . . . they steer north-west, which brings them to some part of the

coast of Timor, when they easily retrace their steps to Macassar, where the

Chinese meet them and purchase their cargoes Dramah informed us

that in procuring water they are usually attacked by the Maregas, whom
they describe as treacherous and hostile, and by whom they are frequently

defeated ; .... a perpetual warfare exists between them.

Dr. T. B. Wilson/ after having been wrecked near

Cape York, arrived at Eaffles Bay from Timor in 1828. He
mentioned finding Assistant Surgeon E. M. Davis^ of the 39th

Regiment, in charge of the settlement, and gave the latter^s

annual medical report for the year ending June, 1829, in

which the only sentence of present interest was that ''' nothing

in the form of epidemic or contagious diseases has been met
with j^^ in which, however, he referred only to members of the

settlement. He also gave a report by Captain Laws, R.N.,

in which the latter stated that Poi^t Essington was the

annual rendezvous of the Malays of Macassar and Aroe
Islands, and that the natives ^^ are particularly hostile to the

Malays.''^ Of the aboriginals, of whom he seems to have

seen a good deal, Dr. Wilson says, '^ In personal appearance

they bear some resemblance to the natives about Port Jackson

(Sydney). They are, however, better made, and possess more
intelligent, and perhaps more savage countenances.''^ The
only sentence in which their diseases were mentioned by him
spoke of a party of them who were all suffering from acute

bronchitis, of ophthalmia, and of ^^ deep circular impressions,

especially on the face,^^ as though they had had smallpox,

which, after some inquiry, he concluded was the disease to

which the scars were due, the more that one native had lost

an eye during the illness to which he ascribed them. At
page 30 he said :

1 'Narrative of a Voyage round the World,' by T. B. Wilson, M.D.,

London, 1829.
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I also learned that a considerable number of Malay proas, chiefly from

Macassar, had visited the settlement last season, and that while they

remained their crews had conducted themselves with great propriety. They

were highly gratified by their reception, and much pleased with the prospect

of being able to carry on their operations without fear of molestation from

the natives, with whom they are always at variance, and whom they repre-

sented as very bad characters, . . . stating that they were in the habit of

stealing their canoes and spearing their men whenever an opportunity

offered. They spoke well of the natives on the coast of the Gulf of

Carpentaria, four of whom were accompanying them to Macassar. . . .

They proceed, according to their own report, as far east as Cape York (pp.

30—32).

From something said in another place I suppose these four

natives did not go to Macassar^ but it seems unlikely they

could expect to reach their own country alive again if they

left the Malay party with whom they were travelling so far

away from it as Eaffles Bay. Raffles Bay was settled from

Sydney (but temporarily, as it turned out) in an expedition

of three vessels led by Captain Stirling ; they arrived June

lyth, 1827.

Curr/ on authority of ]\Jr. Paul Foelsche, Commissioner

of Police, Northern Territory, says that during quite recent

years there has been friendly intercourse between the natives

about Port Essington and the Malay fishermen ; but at the

time referred to the aboriginal tribe he mentioned had

dwindled to a very small number indeed, so that Mr. Foelsche

was able to name all the remaining members.

Prahus still come down, and now penetrate, I believe, as

far as the head of the Gulph. The Report of the Govern-

ment Resident of the Northern Territory for the year 1892,

published 1894, which is the only report in type I have been

able to see, is a considerable document (but entirely want-

ing in population statistics). It appears therefrom that

the Malays have regularly visited some parts of the coast-

line down to the present, as they are said to have yielded

a revenue of £4757 in licence fees since 1884, when this

impost was first declared, and to have taken away produce

to the value of £52,272.

I have no definite information as to the exact region from

^ Op. cit., vol. i., p. 270.
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whicli tlie Malays came^ nor as to the prevalence of lepra

either in Macassar or Timor.

So that in respect of the importation of lepers to the

northern coast, or more exactly to parts of the coast-line

eastward from Port Essington and (more recently) as far up

the Gulph as its head, there is perhaps a general likelihood

but also uncertainty. However, while it may be true that

the landing of a few Malays on the beaches alone occurred

in the earlier times, matters doubtless altered with repetition

of their visits, so that some sort of friendly intercourse with

the natives was brought about later. This must have been

the case if the physical and lingual modifications and additions

already referred to have taken place ; and unless other

tribes in that region possess the amiable characteristics

observed by Leichhardt in the neighbourhooa of the East

Alligator Eiver,-^ it may plausibly be suggested that close

relations between the aboriginals and the Malays first began

in that country and round Port Essington and Bowen Straits.

Hence, although we can usually make sure of the primaeval

state of the autochthons discovered by whites in Australia, we
cannot be sure of the primaeval state of the north-coast

natives at any particular part of the coast-line at and to the

east of Port Essington when the whites first began to become

familiar with them. We know what Flinders found, and may
well accept his account as it stands ; and we know what has

happened at points of the coast more recently, in as far as

the whites are concerned ; but we have no knowledge of the

interval worth speaking of, as far as I know.

Thus the question whether lepers were imported to the

north coast must ever remain unanswered ; for, of course,

that is the question—not whether Malays, but whether lepers

were imported. All that has been said is by way of raising

a presumption merely, and it is a very doubtful one : {a) for

want of knowledge of the state of the district whence the

Malays came ;
(b) from the small proportion of the number

with the fleets compared to that of the total inhabitants of

their native district. And, as to aboriginal lepers first

* ' Journal of an Overland Expedition in Australia from Moreton Bay to

Port Essington during the years 1844-5/ by Dr. Ludwig Leichhardt,

London, 1847, p. 507.
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observed in this district during a very few years past, tliere is

no evidence at all as to the date at wliicli lepers first appeared

among tliem. It may liave preceded the arrival of the

Malays, or it may not (see Sects. V and XIY, below). I hesi-

tate to say that ethnological treatises could furnish nothing

further of importance in connection with this part of the

Australian coast, of which indeed a great deal remains

practically undiscovered ; but at the end of a long, if im-

perfect search, I feel confident from the general features of

the case that the requisite aetiological certainty is not likely

ever to be reached.

Sect. III.—OF THE NUMBERS OF THE
ABORiaiNALS.

On this topic I find the remarks made by Mr. T. A.

Coghlan, Government Statistician, N.S.W., more satisfactory

than any other statement of the kind I have met with.^

At the census of 1891 only 38,879 aboriginals were enumerated, o£

whom 8280 were in New South Wales, 565 in Victoria, 23,789 in South

Australia, and 6245 in Western Australia. The figures relating to New
South Wales and Victoria include all aborigines now living in those provinces,

but the returns from the other colonies are very imperfect. The aborigines

of Tasmania are extinct, but the Tasmanian census of 1891 enumerates 139
half-castes, which are included in the general population. It has been

asserted that there are some 70,000 aborigines in Queensland. This is, how-

ever, a very crude estimate, and may be far wide of the truth. In the case

of South Australia a large number of the aborigines in the Northern

Territory are entirely outside the bounds of settlement, and it seems pro-

bable that they are as numerous in that colony as in Queensland. The census

of Western Australia includes only those aboriginals in the employment of

colonists, and as large portions of this, the greatest in area of all the

Australian colonies, are as yet unexplored, it may be assumed that the

number of aborigines enumerated at the census is very far short of the

total in the colony. The aboriginal population of the entire continent may
be set down at something like 200,000.

But in truth nothing at all can be said on this topic,

except that originally the population was decidedly sparse.

^
' The Seven Colonies of Australasia,' 1893, by T. A. Coghlan, Govern-

ment Statistician of New South Wales. Sydney : Charles Potter, Govern-

ment printer, 1893.
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Tribes varied in number^ and natives are spoken of as being

more numerous here or there than elsewhere by the early

explorers ; but compared with the size of the country they

were but few altogether. Even if the 200,000 mentioned as

a possible figure for the present total population of the

continent were all actually present in Queensland, the

density would be but one to between three and four square

miles. They were early exterminated in Tasmania, where

the last died in 1867, and they died off rapidly wherever

they were forced into close contact with whites ; thus they

are nearly extinct in Victoria, but survive in greater number
in the larger territory of New South Wales, though still

steadily and rapidly diminishing there. The point to note,

however, is that duriug this century aboriginals have every-

where existed, at first in large, later in lessened number,

and consequently have afforded a sufficient opportunity for

study of their diseases. Whether that opportunity was

ever fully used, or used sufficiently to cast light on the sub-

ject under discussion, I shall now endeavour to judge.

Sect. IV.—OF LEPRA AMONG THE PRIMEVAL
AUTOCHTHONS.

Having reviewed the general conditions under which the

myall^ aboriginals lived with reference to the probabilities of

communication of disease from one tribe to another, and so

over the continent ; and having examined the probability

of the importation of lepers to the myall aboriginals suffi-

ciently to show that the fact is, and most likely will ever

remain, doubtful ; I proceed to inquire whether there is

any evidence of the existence of this disease among the

blacks at the date of their discovery, and before either the

whites or the coloured aliens who followed the latter could

possibly have influenced them. It will be remembered that

in so large a country the date of discovery must have varied

with the progress of exploration ; and while the tribes

about Port Jackson (Sydney) were '^ discovered ^' in 1788,

^ "Myall" = savage, or unsophisticated by intercourse with foreigners.



24 HISTORT OF LEPEOSY IN AUSTRALIA.

there are still tribes whicli await '^ discovery/' since there

are enormous areas of country in the north-west which as

yet are unknown. On this point I have been obliged to

rely largely on the assistance of gentlemen who are more

intimately acquainted with the voluminous records than I

can hope to become.

Mr. F. M. Bladen has been engaged for some years past in

editing Historical Records for the Government. He has

been good enough to make the following general statement,

but before giving it the reader may be reminded that

Sydney was the seat of government for all Australia, and

the depository of official documents concerning every occu-

pied or explored part for very many years :

Mr. Bladen was able to say positively that there was no mention of leprosy

among either aboriginals or whites during the first fifteen years (1788

—

1803) ; and he felt sure that there was none during the first -yiirty-six years—-

but not quite so certain as in the former case because the documents had not

been completely classified, and consequently he had not become quite so

familiar with them. But, he added, there was but little information con-

tained in the records concerning medical topics ; almost all with which he

had met being confined to administrative details, such as the number of

patients under treatment in hospital, stores, &c. And the exceptions con-

sisted of brief references to scurvy, from which the earlier immigrants

generally suffered much on board ship, and Governor Phillip's well-known

description of an outbreak of smallpox.

Here may be interpolated another note made by Curr,

whose work already quoted shows that he was particularly

interested in the diseases of aboriginals, and constant in

his inquiries concerning' them. He said :

It is a matter for regret " that the subject of the diseases generally of our

aborigines, and the peculiarities of their constitations have heretofore failed

to attract the attention of the gentlemen of the medical profession in these

colonies ; that some competent persons have not made the whole matter a

study."

The Surgeon-General of the first expeditionary fleet made
no allusion to any such disease as leprosy among such abori-

ginals as he had had opportunity of seeing during the first

two years.

^

Mr. Bladen farther said :

^
' History of a Voyage to New South Wales,' by John White, 1798.
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I have failed to find any allusions in the descriptions of the natives of

N.S.W., which Phillips and his contemporaries wrote, to anything that could

answer to leprosy. Had there been any such disease among the aboriginals

who visited the camps at Sydney or Parramatta, I am quite sure that

Phillip (who was a most minute and careful observer of the manners and

customs of the aboriginals) would have noticed and mentioned it.

The kind of remarks which, alone, are occasionally met
with in the works now referred to are exemplified in the

following extracts :

Kittle, in his history of New South Wales,^ says at page 212, " Colds and

fevers are among their (the aboriginals of Port Jackson) ordinary

complaints, and some of them are troubled with a disorder greatly resem-

bling the itch. They call it Djee-ball. It is sometimes very virulent, and

renders those afflicted with it extremely loathsome."

And in Captain Watkin Tench's ' Complete Account,' &c., it is similarly

noted of the same tribe, " They are sadly tormented by a cutaneous

eruption, but we never found it contagious."

Mr. Ernest Favenc, to whom I have already had occasion

to refer, and who is the author of an important account of

Australian exploration/ has been good enough to write to

me as follows :

I am almost certain that there is no mention made in any of the

explorers' journals of anything amongst the natives which could be construed

into a form of leprosy, except in Sturt's account ^ of his trip down the

lyiurray. At p. 148 of vol. ii he says, " It would disgust my readers were

I to describe the miserable state of disease and infirmity to which these

tribes were reduced. Leprosy of the most loathsome description, the most

violent cutaneous eruptions and glandular aifections, absolutely raged

through the whole of them."

The place where this tribe was encountered was presum-

ably 150 or 200 miles from the mouth of the Murray, and

Sturt mentioned having met a healthy tribe lower down. It

is, of course, doubtful in what sense the word leprosy was

used by him, and in default of a more particular statement

I suppose the probability is that the writer had Zepra vul-

^ ' A Concise History of the Colony and Natives of New South Wales,' by

Samuel Kittle, Edinburgh, 18 15.

^ 'A History of Australian Exploration from 1788 to 1888,' compiled

froDi State documents, private papers, and the most authentic sources of

information. Issued under the auspices of the Governments of the

Australian colonies. Sydney: Turner and Henderson, 1888.

^ ' Two Expeditions into the Interior of Southern Australia, 1828-31/

by Captain Charles Sturt, 1833.
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garis, or merely some repulsive disease of tlie skin in mind.

And Mr. Favenc pointed out in tis letter that as the district

referred to was one of the earliest settled (or taken up for

pastoral purposes) it would be singular, if lepra had really-

been met with, that no mention of it at all should have been

made by the numerous whites who subsequently dwelt

there.

Mr. Favenc, himself an explorer of distinction, went on

to say :

So far as my personal experience goes I have seen no indication of the

leprous signs you indicate amongst myall natives in any part of Australia.

I have noticed a scaly appearance among the tribes, but this, I think, is due
to poverty of living, as I have generally noticed it among the semi-starved

aborigines of the desert country, and not amongst the comparatively well-

fed natives of the eastern coast.

The signs on which I had laid stress in making inquiry

of Mr. Favenc were the mutilations of L. nervorum ; for I

consider that these alone are certain to rivet attention when
they are advanced, and, if spoken of, are almost indisputable

evidence of lepra, though reported by a layman of no expe-

rience with the disease. We shall see presently that de-

scriptions of advanced or well-marked cases of L. nervorum,

such as are quite convincing, have sometimes been given by
lay observers. But experience shows that L. tuberosa might

very likely remain hidden under some reference to syphilis

at the hands of medical men without clinical experience, as

well as of laymen.

The explorations of Mr. Ernest Giles, F.R.G.S. (gold

medallist),^ are well known. He spoke to me as follows^

after having made five exploratory journeys between the

years 1872 and 1876, starting from Central South Australia

and working west :

He first examined a considerable collection of photographs of lepers of

various races. He then strongly afiiimed that the myall black never

suffered from " constitutional diseases," but that these appeared only after

their communication with whites ; and he mentioned especially syphilis and

consumption. He was quite certain he had never seen any such destmctive

or deforming disease among them as, from the photographs, he perceived

lepra was.

^ ' Australia Thrice Traversed,' 2 vols., maps. Sampson Low, London,,
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But as to tlae opportunity enjoyed by explorers of making

the kind of observation now referred to, I scarcely think it

was often extensive. No doubt they rather frequently saw

small numbers of aboriginals at sufficiently close quarters

and during a sufficiently long time ; and occasionally they

became more or less well acquainted with larger bodies
;

but always the myalls seem to have been either hostile or

extremely timid. However, opportunity probably varied

much in different parts of the country.

And if opportunity varied, so also did qualification in

the observers. The latter were most often laymen ; bat in

important instances either the leader was himself a medical

man or else one accompanied the expedition. Thus :

Dr. Ludwig Leiclihardt led a party (1844) fi'om Moreton Bay to Port

Essington, and lie accomplished it by travelling north, crossing the base of

Cape York Peninsula, and skirting the head of the Gulph, &c. &c.

With Sir Thomas Mitchell on his journey through the Barcoo country

was Mr. Stevenson as surgeon and collector.

With Burke and Wills on their successful transcontinental journey from

north to south was Dr. Herman Beckler as surgeon and naturalist (1861).

Baron Sir Ferdinand von Mueller, K.C.M.G., M.D., F.R.S., was himself

engaged in 1847 in exploring unknown regions in the south-east quarter

of the continent which then were still unknown. In 1855 he was with

the Hon. A. C. Gregory, C.M.G., on an exploratory expedition to Northern

Australia : they went by sea to the mouth of the Victoria Eiver, and

explored its head waters, descending southerly as far as the 20th parallel,

and returned ; then they started again from about Queen's Channel

travelled south-easterly, skirted the Gulph, crossed the base of the

Peninsula, and arrived at last at Port Curtis. With them, also, was Mr.

Elsey as surgeon and naturalist.

Thus Baron v. Mueller acquired an explorer^s acquaint-

ance with at least two widely separated and extensive tracts

of Australia, at a date when all the blacks encountered were

myall ; and, while I believe that leprosy is unmentioned in

any of the records of the expeditions referred to above, and

that it is not specifically mentioned in any other, except Sturt^s

account already quoted. Baron v. Mueller has, at my request,

been good enough to make the following explicit statement :

During my exploratory travels through wide tracts of Australia I have

never noticed a case of lepra in any form among the primaeval autochthons,

nor have I heard of the occurrence of leprosy among the aborigines from

the early explorers or their published works. The original freedom of
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Australia from lepra seems also indirectly furthermore attested by the

reports from West Australia and Tasmania, the two colonies eldest next to

New South Wales. Both, like the latter, had Government medical officers

from the commencement, who would have been sure to have recorded such a

patent and dangerous disease had it existed among the original natives of

their districts.

At the early dates referred to perliaps little was thought

of lepra as a danger ; and its patency, it must always be

borne in mind, is relative for the most part to the clinical

knowledge or experience of it which observers have.-^

Nevertheless it may be thought that lepra could not have

been prevalent or common in any part of the country in

which_, from close settlement, the aboriginals became really

well known without having been recorded.

Without pursuing a tedious search any farther, I think it

may be confidently asserted that no record of lepra among
the aboriginals in any explored part of the continent has

ever been made ; and (though less confidently) that no

records exist which contain such vague descriptions or such

cursory remarks as would give rise to strong suspicion that

leprosy lay concealed in them. The well-established cha-

racter of lepra as a disease which adheres to (or possibly

inheres in) localities must not be forgotten, however, and
the probability that in consequence it would not be met

with—if met with at all—in every part of the continent.

Speaking generally, the aboriginals of the southern half

have been better known from the first than those of other

parts of Australia.

Sect. Y.—THE ABORiaiNALS ARE SUSCEPTIBLE
OF LEPRA.

That the aboriginals are susceptible has already been

demonstrated by the particulars and photographs of Case

No. 15, Queensland, given in the Appendix. The Northern

^ This matter of competency to diagnose leprosy is a very much more

important factor in forming an estimate of the value of epidemiological

writings than is commonly recognised ; and from experience I see that this

criticism should be borne in mind, even when the testimony of practitioners

resident on leprosy-areas is being considered.
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Territory case, also, was attested by Dr. 0' Flaherty in charge

of tlie Port Darwin lazaret (of this, however, a farther

account is given below) ; and perhaps the Townsville case,

No. 28, Queensland, may be reckoned, which was attested

by the two medical men who reported it to the Queensland

Government, although no particulars were mentioned in the

report, or have since come to hand.

But there is farther evidence which seems to me trust-

worthy. I have mentioned in the Appendix, Queensland,

a police report in which pearl fishers at Barrow Point,

Cape York Peninsula, were said to have requested the police

to remove aboriginals from the neighbourhood of their camp,

who were described (at least as regards one of them) as

being mutilated in a way scarcely attributable to any disease

but lepra. This example, however, cannot be quoted T^itli

reference to myall blacks any more than the three former.

The coast between Cape Grafton and Cape Melville has been

frequented by pearlers for some years past, though not for

very many ; some fisheries, at some points or other of the

indicated part of the coast-line, begaii to acquire importance

about 1888, or shortly before then. Probably, therefore,

the aboriginals referred to were not myalls ; and, at all

events, attention was drawn to their illness by peaTlers

whose acquaintance with lepra was due, no doubt, to its

prevalence in their native islands or country.

The following particulars of the Northern Territory case

are both interesting and important. I am indebted for

them, as well as for the contribution which follows, and

which has not yet been published, to the interest taken in

this inquiry by Dr. Percy Moore Wood. On referring to

the Appendix, Northern Territory, it will be seen that the

Government Medical Ofiicer at Port Darwin said the

aboriginal leper was received by him in an advanced stage

of L. tuberosa. He was officially ascribed to Elsey (pastoral)

station ; but this was doubtless done merely by way of

indicating the country in which he lived, for from the fol-

lowing letter it seems that he was better known at Spring-

vale (pastoral) station. Both were held by Mr. Alfred

Giles ; the latter is 220 miles almost due south of Port

Darwin, and near the Katherine Kiver (telegraph) station ;

3
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the former is 80 miles farther south^ and on Elsey Creek.

The tribal territory to which this leper belonged probably

included all these stations. Mr. Giles wrote as follows :

I knew the black fellow ever since I came here in 1879. He was not

an old man, but, I should saj, about thirty- five. AVhen I first knew him,

as far as I could see, there was nothing wrong with him ; but about four

years afterwards his toes rotted off both feet ; in fact, half the instep was
gone, and then his fingers came off, all but the thumb on each hand—and I

think one finger was left I had a good idea he was a leper from the

time his toes began to drop off ; .... as he could not get about much I used

to feed him; .... he never complained of any pain, nor do I think he felt

any ; he was a jolly fellow, rather He undoubtedly belonged to this

country (the Katherine River), and had never been to the north coast

I have seen no other so advanced ; but if there are any signs by which a

layman could identify the disease, and you let me know, I will pay more
attention to toeless blacks.

The duration of this case seems to have been about ten

years ; but Mr. Giles surmised that his speedy death after

his removal to Leper Island, Port Darwin, was due to fright

and banishment. Dr. Wood was confident that this abori-

ginal, said by Mr. Giles never to have been to the north

coast, in reality could not possibly have reached it, con-

sidering the many different tribes which intervened between

the Katherine and the coast.-^ Yet ifc is not certain that a

Chinese leper could not have reached him ; but if a Chinese

wandered so far south he must have been known at one or

other of the two stations, a point on which Mr. Giles was
silent.^

Other evidence refers to quite a different part of the

territory. It was collected by Mr. Reginald Stow, a

solicitor, and reached me through Dr. "Wood. Mr. Stow^s

notice of the peculiar physiognomy occasionally presented

by the sufferers, as well as his remarks in general, stamp

him an acute observer :

1 was on the East Alligator River in June, 1893, and stayed with the

buffalo hunters three days.^ Among the aboriginals camped beside us was

^ But compare Mr. Mayhew's letter below.

2 Unless he first died or was murdered in the bush. Such are the doubts

which attach to this kind of inquiry.

^ One of the earliest attempts to effect a settlement hereabouts was made

in an expedition to which part of a native regiment from India was at-

tached. The buffaloes referred to are wild descendants of stock then
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a man of the average height, about twenty years of age, and of apparently

good physique. He had lost every vestige of his toes and fingers, and all

that remained of his hands and feet looked very like little black clubs.

Another noticeable feature was his very effeminate appearance, not a sign

of whisker on his face,i judging from which alone he might easily have

been mistaken for a lubra ; and his expression generally was what one would

expect to find in Tennyson's melancholy, mild-eyed lotus-eater. Indeed, so

pronounced is this melancholy, apathetic, effeminate expression, that I could

undertake to say from a look at an aboriginal's face whether he had his

fingers and toes intact or not. However, I found an exception in a man who
appeared to have developed the disease at between forty and fifty years

of age. This man had, when I saw him, developed the disease about three

years, and had then lost the big toe from one foot. He had not the ex-

pression peculiar to the other six or seven cases I have seen, and he at times

suffered pain in the affected foot. I particularly ascertained the truth of

this, for I had the idea that no pain was attached to leprosy. The first

case I mentioned was of four or five years' duration ; and I have heard to-day

from , who has just returned from the district, that the man is at death's

door. When I say four or five years old, I mean as far as can be gathered

from the natives ; but you know how unreliable they are as regards time,

and, moreover, they would not probably think of the disease until it was

developed.

As far as I could learn from the aboriginals, the disease, whatever it is,.

was with them before the coming of the white man ; they have no dread of

it. A native affected lives with his tribe, shares their blankets, pipe, and

everything else, and is fed by the others when the disease has gone far

enough to prevent the use of his hands.

I have only seen six or seven natives suffering from this disease, but I am
told by the buffalo hunters that there are a great many a little way back,.

and one hunter assured me that he would have no difficulty in rounding up

twenty in a day. I can quite credit this, for one day I struck a camp with

three out of six affected. I forgot to mention that in two or three cases I

noticed white patches on the hands and wrists. Whatever the disease may
be, the natives say that it always takes the one form, and the hands and feet

disappear from the fingers and toes downwards, joint by joint, and that its

termination is always death.

This important letter leaves no doubt, I believe, that

leprosy is diffused to a considerable extent among some of

the tribes living in the Alligator Eiver district.

The following, contributed by Mr. G. N. Mayhew, of

Palmerston, is suggestive on certain points. I had inquired

of Mr. Mayhew concerning communication between the coast

imported, now being hunted for their hides and horns by Australian stock-

men, assisted by a few Malays.

^ The aboriginal is hairy.
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tribes and those of the interior with special reference to the

case related above by Mr. Griles :

The aboriginal who died in the lazaret came from the Katheiine

River district, about 200 miles south of Port Darwin. But there is some
reason to believe that the district named is connected by the intercourse of

the natives with the coast at Bowen Straits (comprehending the three

Alligator Rivers). It is well known that the Alligator blacks travel as far

south as the Eveleen silver mine, because they have committed outrages

there, and the Eveleen silver mine would be only a couple of days' travel

from the Katherine. The two lots of natives might not meet frequently
;

but it is a reasonable assumption that they do sometimes congregate

together for the purpose of holding what they call "big corroborees." Again,

there is another custom which all the natives here (as far as I know) follow

out, which might assist in the spread of the disease, and that is the habit of

stealing women for wives from any tribe that doesn't keep its weather eye

open for such acts of larceny.

1 do not, of course, pretend to know just how much time or how many
opportunities a leper must have before he can pass his disease along ; but

this I do know—that friends of mine have at various times expressed the

opinion that leprosy existed among the Eveleen^ blacks, and if that could

be proved, there is nothing more reasonable than to assume that the Kathe-

rine black was attacked through the disease spreading from the coast.

The origin of the disease, according to the coast blacks, dates back to a

time when only the Malays were visiting the Port Essington and Bowen
Straits localities- ;

^ from which it may be inferred that unless leprosy is a

natural gift to them they must have acquired it from the foreigners. But
in that case the memory of the aboriginals must extend back to about 1824

and some immediately subsequent years, to which extent it could not be

limited, I believe. Besides, the advent of the Malays was a noteworthy

event in their simple calendar ; suppose they used it as, for instance, eclipses

of the sun have commonly been used—merely to fix the time? The blacks

have always ^ been as friendly with the Malays as they have with anyone

else living among them. The Malays brought trade which they wanted,

and the blacks in turn collected tortoiseshell, pearl-shell, and trepang to

exchange with them. Rows, of course, happened at times between them,

hut on the whole the Malays got on well with the blacks, and were

intimately associated with them during the half-century or more ^ that the

Malays have been visiting the coast.

The buffalo hunters are some half-dozen whites and Malays mixed, who
have been shooting buffalo for their hides only for the last ten or twelve

^ This seems to be a slip of the pen ;
' Alligator,' probably, should have

been written.

2 Compare Mr. Stow's account above.

^ Compare Flinders' account quoted above, and Mr. Foelsche, quoted by

Ourr, above.
* Compare Flinders above.
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years. ^ Their field of operations has always been around Port Essington or

about the Alligator rivers. In their occupation they use the natives as

carriers of skins and helps generally. It was from them particularly that

we have heard most talk of leprosy amongst the Alligator natives. It may
be that they are confounding leprosy with the severer forms of venereal

disease
;
yet the nature of their complaints so resembles leprosy that I, for

one, see nothing at all unreasonable in granting it to be leprosy.

A valued correspondent of ours once wrote of the existence (as he

presumed) of leprosy among the Macarthur Eiver blacks, another coast

tribe.

I have extracted from this letter more than was strictly

necessary^ because the writer is the editor of the ^ Northern

Territory Times/ and^ as his paper testifies, had had his

attention turned to this subject since the beginning of 1893

at all events. It will not be supposed that I disparage a

communication which contains useful hints if I point out

that; considered in relation to the writer^s interest and

excellent opportunities, it strongly points to the need and

probable profit of a special investigation of the matter in

this part of the continent. Indeed, Mr. Mayhew concluded

by saying that such an inquiry had often been urged upon

the South Australian Government ; but '^ the ofiicial mind
had been found slow to recognise the need to do anything

in the matter.'^
^

The correspondent referred to by Mr. Mayhew was

Captain W. G. Stretton, Chief Warden of the Goldfields,

and for many years past a Resident Magistrate of the

Northern Territory. He obligingly communicated the fol-

lowing to me, first of all corroborating the accounts already

given concerning tribes in the Alligator Eiver district. He
wrote :

"I was on the East and South Alligator Rivers during October, 1894, I

visited that neighbourhood, the head of Van Diemen's Gulph, in company

with the Grovernment Resident, and on the East Alligator saw several

natives (that is, aboriginals) suffering from the loss of top joints of fingers

and toes, the ears lengthened and flabby ; in some cases the feet and hands

were much swollen."

He then proceeded to speak of occurrences of a disease

^ Early in 1895 a male aboriginal was brought into Palmerston from one

of the Alligator rivers. Dr. O'Flaherty examined him, and has informed

me he considered he was suffering from nerve leprosy. !N'o farther informa-

tion. The man escaped from confinement.
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whicli he tliouglit was^ and whicli appears to have been,

leprosy among the aboriginals in quite another and distant

part of the same country. This was the neighbourhood of

the MacArthur River, which debouches on the west coast

of the Gulph ; Captain Stretton was Resident Magistrate at

Borroloola, a post on the west bank of the MacArthur, and
southward from the coast about fifty miles, from August,

1888, to August, 1894. He wrote:

" During this time I had plenty of leisure to study the manners and

customs of the immediate tribes of natives .... the disease does

not appear to have so strong a hold (as on the Alligator Elvers) or is

dying out. I saw a native woman, about twenty-eight years of age, whose

ears were hanging down like a piece of dough ;
' her hands and feet were

covered with white patches and a dry scaly look. She died soon after my
arrival on the MacArthur. A young man, about twenty years of age, had

lost all his toes, otherwise he was apparently in robust health. When I

asked him how he lost his toes he replied ' him tumble down himself.'

"

The case of the woman is the first in a female aboriginal

(if the description should be thought sufficient, under the

circumstauces, to identify the disease with leprosy) of which

there is any record ; all other reported cases have occurred

in males.

To sum up with regard to the aboriginals :— (a) No case

of lepra among them has been recorded in Australia south

of the latitude of Maryborough, Queensland
; [h) no case of

lepra was recorded among them in any part of Australia

before the year 1892 ; consequently (c) no case has been

recorded among them under circumstances which demon-

strate the existence of the disease in Australia among the

aboriginals while still in their primaeval state
;

{d) nor any

until after the known advent of immigrants from recog-

nised leprosy areas
;

(e) nor any, even, except at places

where (as far as I have been able to learn) they might

have come in contact with such immigrants. On the other

hand, the information is defective. All that is known of

lepra among them has been recorded so lately as three

years ago at the most,—that is to say, only after the general

attention of the public had become aroused to leprosy. There

is at present nothing which can be classed as evidence to

warrant the tracing of lepra among the aboriginals in

the Northern Territory to the Malays in older times, or
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to Chinese in quite recent times^ nor anything evidential

which connects it with either race ; especially no Malay

leper has been seen, or has been recorded, in Australia.

But the presence of whites is necessary to our knowledge

of leprosy. Now, as regards the Chinese, they have always

followed the whites in Australia ; the attention of the whites

was first attracted to the disease by its occurrence among
those immigrants—first among them because they were use-

fully employed and individually known ; and it was most

probable a 'priori that it would be observed among the

insignificant aboriginals, who were rather in the way than

otherwise, only after it had been noticed among' the useful

servants. I think the late date at which alone attack of the

aboriginals has begun to be recorded is by itself fatal to any

getiological argument which it might be attempted to base

on the information here collected, and now for the first

time made Known. The very late discovery of cases at

three, or perhaps four, very widely separated parts of the

country is a sufficient ground for surmising that after all

the truth is far from having been revealed, at least in the

entire absence of anything like an epidemic or sudden and

wide-spread increase among any race. In short, it is clear

that effective observation and inquiry have only lately

begun.

The part of this review which tells for importation neces-

sarily appears the stronger. I need scarcely point out that

it is so only in appearance. The area concerned appears

to me one which would probably repay exploration by a

competent observer, from the (apparent) simplicity of the

conditions.

Sect. YI.—THE OCCUPATION OF AUSTRALIA BY
THE WHITES.

From the foregoing imperfect and, in the present view,

often vague details concerning the autochthons, we can turn

to the better-ascertained facts concerning occupation of the

country by the whites. It is necessary to mention a few

dates, areas, and numbers, in order that some notion may
be formed of the general condition of the country as regards
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distribution of fclie white population at different times ; but

these I sball reduce to what seems to me barely necessary.

A reference to the circumstances which influenced the com-

position of the population will complete all that need be

said separately on this topic.

The approximate area of Australia is 2,944,628 square miles. It was

formally taken possession of by Cook in 1770, at Botany Bay. In 1788 the

first immigrants landed at Sydney, Cove, on the landlocked waters of Port

Jackson; they numbered 1030. Here the Grovernment was seated, and it

was of the Crown-colony type. By offshoots from this settlement the

continent and the island of Tasmania were gradually settled. Thus

Tasmania, which has an area of 26,216 square miles, was settled in 1803;

it acquired a separate government, and was erected into a Crown colony in

1824 ; it was granted responsible government in 1854 ; its population ^ was

then (1851) 70,130, and in 1891 it was 147,667. The area of Western

Australia is 1,060,000 square miles; it was settled at Freemantle in 1826;

became a Crown colony in 1829, and was granted constitutional government

in 1890 ; its population was 49,782 in 1891. South Australia, which has an

area of 903,690 square miles (including the Northern Territory), was

colonised from England direct in 1836, at instigation of certain of the

colonists of New South Wales who were dissatisfied with social conditions

there ; it was a Crown colony from the first, and was granted constitutional

government in 1856; in 1855 its population was 85,821, and in 1891 it was

320,431. The Northern Territory (area 523,620 square miles) was added to

South Australia, and thereafter was governed with it in 1862, but it had no

population until several years later. With New South Wales at first

was included all that country which is now known as Victoria and Queens-

land ; it was divided into three districts called the Middle, the Southern,

and the Northern. A settlement was first effected in the Northern district

on the Brisbane River in 1824, and the colony of Queensland was delimited,

separated from New South Wales, and granted constitutional government in

1859; i'^ 1^^^ ^^ ^^'^^ °^ 678,600 square miles; in 1861 it had a population of

30,059, and in 1891 of 393,718. The Southern or Port Phillip district was

delimited, separated from New South Wales, and, as the colony of Victoria,

was granted constitutional government in 1851 ; it has an area of 87,884

square miles ; in 1851 its population was 77,345, and in 1891 1,140,405.

Lastly, New South Wales has an area of 310,700 square miles; constitu-

tional government was granted in 1851, when the population numbered

187,243; its population in 1891 was 1,132,234.

In every case the earliest settlement was made by sea.

From the point first chosen exploration started ; the land

was then taken up for pastoral purposes, villages sprang up

at convenient centres, and thus the country gradually be-

^ All population figures here and elsewhere are exclusive of aboriginals

unless the contraiw is stated, but include coloured aliens.
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came occupied. If the total population be compared with

the total area its density is extremely low. But the actual

distribution is probably three fourths among the towns,, large

and small together, while the remaining fourth is very widely

sprinkled over the occupied areas.

The earlier settlers were all immigrants from Europe, and

almost exclusively from Great Britain. They continued to be

English in the main until 1851, but the proportion of native-

born became larger and larger as time went on ; and is now
equal to two thirds of the total at all ages (1891).

In 1 85 1 gold was discovered in New South Wales and

Victoria ; soon afterwards this led to an influx of people

from every part of the world.

The census of 1861, and every subsequent census, re-

vealed the presence of some natives of every recognised

leprosy area in the world; without taking the trouble to

enumerate them, it may be briefly said that this statement

is all but literally true. If coloured races be excepted, their

total number was very small in proportion to those whose

birthplace was a leprosy-free area—among which I reckon

all parts of Australia for the present. None appear in the

Appendix, however, as having suffered from leprosy ; no

Norwegian, Syrian, Cypriote, Mexican, Russian, &c. &c.

The discovery of gold brought the Chinese—that is to say,

in numbers ; for it will be seen presently that the date of

arrival of the first individuals is not ascertainable. They

came in numbers then, first to Victoria, soon after to New
South Wales. Discovery of gold in South Queensland caused

their appearance in number there about 1867 ; further dis-

coveries about 1873 made in the country back from Cook-

town (15° S. lat.) caused them to arrive there in numbers,

and direct ; for Cooktown lies on the course of vessels

approaching Australia from China. Those who had gradu-

ally spread over South Queensland after 1851 had, I think,

for the most part travelled there from the south, where they

had originally arrived. The discovery of payable gold in

the Northern Territory, which was made during the laying

of the transcontinental telegraph line in 1 870-1, caused a

moderate number to appear there afterwards. In 1881

nearly 3000 were enumerated. About 1883—6 the con-



38 HISTORY OF LEPROSY IN AUSTRALIA.

struction of a railway was the occasion of importing Chinese

coolies in considerable numbers.

The cultivation of cotton had been profitably carried on

in Queensland by the whites as long as the civil war in the

United States lasted ; but at its close the planters found

they could not continue unless they had cheaper labour.

Chinese were imported in small uumbers, and were not found

useful. About 1867 sugar began to take the place of cotton ;

and kanakas,^ who had already been found serviceable in the

declining cotton-fields, were imported to the sugar planta-

tions, and in such numbers that the first Act of the Queens-

land Parliament to regulate the traffic was passed so early

as 1868. From that time forward their importation was

regularly continued, but has lessened a little of late years.

Cultivation of sugar, then, controls the distribution of the

kanakas iu Queensland. They were first employed near

Brisbane, and afterwards on the plantations which gradually

became established near the mouths of all the rivers as far

north as Cooktown ; a few also went to the northern rivers

of New South Wales, where sugar is grown—the Clarence,

Eichmond, and Tweed. They came first from the New
Hebrides and the Solomon Islands ; but gradually they were

gathered more widely, and eventually from nearly every

group south of the line or on it.

Pearl fishing during- later times has caused the inflow to

the North Queensland coast and the northern part of the

"West Coast of Western Australia of small numbers of

Japanese, Malays, and a few Cingalese ; but they are almost

confined to the remote localities in which the fisheries exist.

Lastly, as the general population has increased, numbers

of coloured aliens of various nationalities have arrived in

the course of ordinary and gradual immigration. Afghans,

for instance, have more recently come with camels which

are now largely used in the interior ; as well as many
natives of India, Ceylon, and Syria, who are hawkers, cooks,

fruit sellers, &c. &c.

But all these coloured aliens together are not yet so

numerous as to strike the casual observer as he walks about,

^ A generic term, borrowed from the Hawaiian language, for South Sea

Islanders of both the Melanesian (or Papuan) and Mahori types.
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at least in the towns ; the case is different in districts where

there are many sugar plantations, or where there are alluvial

gold-fields. However, one cannot walk much about any

town without seeing one or two Chinese at least.

The Chinese either work for themselves, or are imported

by Chinese proprietors ; tbey are free to roam about the

country looking for suitable places in which to establish

themselves. They collect in mineral country, seeking for

stream tin and alluvial gold ; or else in the neighbourhood

of towns. Their various occupations are mentioned below.

The kanakas are engaged for terms of three years. They

can re-eugage, but after some years' stay they like to strike

out for themselves, and as "time-expired boys'' are to be

met with wide-spread over Queensland. There are but few in

New South Wales, and practically none elsewhere.

Experience has shown that leprosy occurs most frequently

among the Chinese and the kanakas, who are the coloured

aliens present in largest number. The Chinese preceded the

kanakas by many years ; they are found in numbers, more-

over, in colonies where kanakas have always been very few

or altogether absent. It is only in Queensland that the

relative importance of these two races as regards importa-

tion of lepers need be considered, and the recorded facts are

there meagre and uncertain. The parts in which lepers have

been observed where the Chinese alone have been of im-

portance, as forming to all intents the only source of (known)

imported lepers, are New South Wales, Victoria, and

Western Australia.

Chinese are significant in this connection only when they

have leprosy, of course, and many Chinese lepers have been

noted. But as every Chinese leper (no doubt) has not been

recorded the distribution of Chinese in general must be exa-

mined, and such inference regarding their importance as

may be warranted must be drawn from knowledge of the

state of the part of China in which they lived as to preva-

lence of lepra.

And then, secondly, the distribution of the Chinese is of

consequence chiefiy in relation to the occurrence of lepra

among the whites (or the resident population in general).

Judged by that criterion their apparent importance has



40 HISTORY OF LEPROSY IN AUSTRALIA.

varied very mucli. The broad fact disclosed in Table Y,

Appendix, is that there has been practically no lepra among
whites in Victoria, but a good deal in New South, Wales.

And therefore, after briefly considering the distribution of

the Chinese in other parts, and only as far as seems indis-

pensable, it will be necessary to go into more detail re-

garding their number, occupation, and distribution in the

two colonies just named.

Sect. VII.—ORIGIN OF THE CHINESE MET WITH
IN AUSTRALIA.

To all the numerous inquiries I have made on this topic

from time to time the same reply has been made : the

Chinese met with in Australia come from the provinces of

Kwang-tung and Fuh-kien—those in which Canton and Amoy
are situated. The Rev. Soo Hoo Ten, of Sydney, has in-

formed me that a larger proportion arrived from the neigh-

bourhood of Amoy in former years ; more recently the

majority have come from Canton and Macao. To similar

effect was a private communication obligingly made to me
by Mr. H. E. Hobson, H.I.M.^s Commissioner of Customs,

Kowloon j he said, '^ 1 imagine that nearly all the Chinese

in Australia will be found to have travelled via Hong
Kong or Macao, though it is possible that a few may have

gone down from Singapore and Penang, and to be natives

of Canton province. ^^

From Surgeon-G-eneral Gordon's work -^ it appears that

Dr. Wong furnished a note on lepra in China to the Report

for the half-year ending September, 1873 ; from this the

following particulars have been taken :

The disease is very prevalent in the Canton province ; it is endemic there,

and prevails equally among the population on shore and in the boats. In

the whole empire leprosy is most common in the provinces of Canton and

Fuh-kien. It is but little seen in Kwang-si and the north of China. In

the province of Canton it is most prevalent around the city of Canton, in the

districts of San-ni,San-ning, Sun-tak, Hiang-san, andTung-kun; also in the

districts south of Canton, and in the island of Hainan.

It was reported in 1871 that lepra prevailed extensively

1 ' Epitome of the Eeports of the Medical Officers to the Imperial Chinese

Customs Service,' London, 1884.
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in Amoy^ and that 7 per cent, of persons wlio applied for

treatment at the native hospital were suffering from it.

Dr. Patrick Manson wrote in 1881 :

Leprosy has laid a firm hold on the people. Large numbers of lepers are

attracted as beggars to Amoy, but this does not explain the extent of its

prevalence, and in the population of the neighbouring villages one leper is

considered to exist for every 450 of the population, or thereabouts.

And again it was said :

At Canton in 1871 leprosy, both anaesthetic and tubercular, is common
among the natives.

Lastly, it was noted in 1873 that lepra had increased

compared with what it had been ten years ago.

The medical reports from which these statements have

been taken began only in 1871 ; consequently they do not

deal with the beginning of the period of most interest.

But I believe that the two provinces named have always

been known seats of lepra in China, and that immigration

to Australia has always been from them alone.

The following table shows the number of Chinese cleared

from Hong Kong to Australia during the twenty years 1869

to 1888. In the latter year immigration was almost brought

to a close by the Chinese Immigration Restriction Act,

which was then adopted by the Governments of all the

colonies except Western Australia, and except South Aus-

tralia as regards the Northern Territory only.

Table I.

—

Showing the total number' of Chinese cleared from Song
Kong to jports lying in each of the colonies mentioned.

New South Wales . . . 16,926

Victoria

South Australia

Northern Territory

Queensland

Tasmania

Total

7,»4»

n

29,558

7

65,563

(From the ' Hong Kong Government Gazette,' by favour of Mr. Commis-

sioner Hobson.)

But this table only gives the destination declared at the

port of departure, and has little bearing on distribution of

the immigrants within Australia,
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Sect. YIII.—THE CHINESE IN TASMANIA.

In 1863 Mr. E. Swarbreck Hall wrote, '^ Chinese, or otlier

Northern Asiatics, Polynesians, negroes, are scarcely known
in this colony.-'^

-^

Mr. Eobert M. Johnston, Registrar-General, wrote to me :

I have no definite word of the first arrival of Chinese, but am inclined

to believe it took place at the time of the first discovery of tin at

Eingarooma about the year 1875. The discovery of gold a few years

earlier also inclined a few to our shores.

I think it very possible that Chinese may have gone to

Tasmania before 1875 as occasional visitors from the main-

land ; but it seems clear enough that they were then rare

at the most.

The following table shows the progress of population in

the island, several earlier returns having been omitted as of

small importance :

Table IT.

—

Tasmania.

Census. Persons. Chinese.

184I . 50,216 —
1847 • 70,160 —
1851 . 70,130 . (G-old discovered in N.S.W.

and Y.)

1857 . 81,492 —
1861 . 89,977 —
1870 . 99,328 —
1881 . . .

ii5'705 . . . 844
189I 146,667 • 943

Thus Chinese were not distinguished in the abstracts

until 1 88 1. Their occupations were not returned until

1891 ; and, not to give the whole list, 889 were then classed

under the following heads :

Report R. C. P., p. 224.
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Table III.

—

{Chinese) Tasmania, 1891.

Butchers, fishermen, fish-curers

Fruiterers, market gardeners

Cooks .

General store-keepers

General merchants

Lodging-house keepers

,

Hawkers
Domestic servants

Miners (alluvial gold, tin)

4

125

6

34

4
8

9
2

697

(Total number, 943.)

Their distribution in 1891 was given as follows :—In

Hobart, the capital, there were 36, and in Launceston, the

only other large town, 39 ; in two mining districts there

were 586 and 184, and the remainder were scattered in very

small groups over the rest of the island.

No leper has ever been observed in this colony.

Sect. IX.—THE CHINESE IN WESTERN AUSTRALIA.

There were returns of population in this colony before

the first date given below, but the numbers were very small.

Table IV.

—

Western Australia.

Census. Persons. Cliinese. Malays.

1848 . . . 4,622 .
— . . — . .

1854 . . . 11,976 . . — . . — . .

1859 • . . 14,837 •
— . . — . .

1870 . . . 24,785 . .
— . . — . .

1881 . . . 29,708 . 145 • . — . .

189I . . . 53,285 . 917 . . 806 . .

Japanese.

260

I have no information either as to the first appearance of

Chinese in Western Australia, or as to the cause of the large

increase shown since the census of 1881 ; but there is every

probability that some were there before 188 1, when, however,

they were distinguished in the abstracts for the first time.

Their occupations were first distinguished in 1891, and

about two thirds of them were then returned under the

following headings, the remainder being distributed among
a number of other occupations.
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Table Y.—{Chinese) Western Australia, 1891.

Performing personal offices for man 89
Cooks .... 225

Dealing in articles of food . 22

Market gardeners . 102

Labourers, sandal-wood cutters, &c. 162

600
(Total number, 917.)

At both censuses their distribution seems to have been
general; in 1891 the principal townships, twenty in number^
held 341 of the total.

Two lepers, both Chinese, have been observed in this

colony (see Appendix, Table V)

.

Sect. X.—THE CHmESE IN SOUTH AUSTRALIA.

In the case of all other colonies the census figures exclude

aboriginals^ which include every alien. In South Australia

they include aboriginals " in settled districts only •/' and

that practically means the known aboriginals—those who
hang about stations and townships, and are partly employed.

Their numbers were small, and they may be neglected.

Table VI.

—

South Australia.

Census. Persons. Chines

1844 , . . 17.366 .
—

1846 22,390 .
—

1851 63,700 .
—

1855 85,821 —
1861 126,830 —
1866. 163,452 .

—
187I 185,626 .

—
1876 213,271 .

—
1881 279,865 . . 321

189I

1 1 1 J 1

320,431

1 /~ii •

. 288

T • 1 1As to the date at which Chinese arrived in this colony

Dr. Whittell has been good enough to write :

Some thirty-five years ago (i860) a Chinese was a curiosity in Adelaide.

About this time three or four opened shops for the sale of curiosities.

They made a little money and went home. Others came, and their

numbers have gradually increased ; but most of them appear to be birds of

passage, here for a time and then away.

Their occupations were not distinguished at any census

;
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on this point Dr. Whittell remarked that they were ^^engaged

in gardening, hawking, and a few trades/^

Their distribution at the censuses of 1881 and 1891 was

general over the colony. Thus in 1881 there were 114 in

the city of Adelaide, 65 in other municipal districts, and

134 in other (rural) local government districts; in 1891 the

corresponding figures were 97, 70, and 106. The remainder

were donbtless found outside the defined areas.

No leper has ever been observed in this colony- (bnt see

Appendix, S.A.).

Sect. XI.—THE CHINESE IN VICTORIA.

Chinese are said to have first begun to arrive in Victoria

in 1853,^ and at the 1854 census 2373^ were enumerated.

In 1855 an Act was passed to limit the number entering^

by restricting the number any ship might carry, and by
imposing a poll-tax ; nevertheless 25,524 were enumerated

in 1857. At the end of 1859 they were estimated to num-
ber about 42,000. In i860 an exodus^ of an estimated

number of 11,000 took place; and, at all events, they were-

found to be reduced to 24,732 in 1861, when also they

constituted 53 per cent, of all foreigners in the colony, and
were i in 22 of the general population.* At the census of

1 87 1 they numbered 17^935, and at that of 1881 they had

fallen to 12,128. In that year another restrictive Act was

passed; it » was repealed by the more stringent Chinese

Immigration Restriction Act, 1888, which has already been

alluded to. In 1891 the Chinese numbered 9377.
The following table shows the number of the total

population including the Chinese, and of the Chinese, at

several censuses :

1 But c£. The Chinese in New South Wales, below.

^ General Eeport on the Victorian Census, 1891, by Henry Heylyn.

Hayter, C.M.Gr., Government Statist.

^ Ibidem.
* Gen. Eep. Census, 1861.
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Census. Persons. Chinese.

1846 . . . 32>879 .
—

1851 77,345 •
—

1854 236,798 . . 2,373

1857 410,766 • 25,424

1861 540,322 . • 24,732

1871 731,528 . • 17,935

1881 862,346 . . 12,128

1 891 . 1,130,463 . . 9,377

Table YII.— Victoria.

IS.

79 .

45 •

?8 .

56 .

22

28 .

^6 .

53 .

The occupations followed by the Chinese in Victoria are

sufficiently exemplified by the following excerpt from the

abstracts, in which the whole number were accounted for.

But I do not know whether those who were then classed as

" miners '' were all miners in reality, or exclusively : it may
be so, but possibly in a case of considerable difficulty the

enumerators may have classed as miners Chinese who were

merely found living on mining fields. Here it may be

remarked conveniently that everywhere in Australia except

the Northern Territory the Chinese are merely alluvial

diggers ; placer diggings, or, in the case of tin, deposits of

stream-tin attract them. They follow the white alluvial

digger and go over abandoned claims again, and when the

latter turns his attention to deep leads, or attacks the reefs

from which the alluvial gold was shed, the Chinese usually

depart or take to other callings. But in the Northern

Territory all the important reefing, or nearly all, is in the

hands of Chinese.

Of the 24,732 Chinese enumerated in 1861, 21,161 were

classed as miners; 3,571 were ascertained to be following

other occupations, which are sufficiently exemplified in the

iollowing table :

Table YIII.—(Chinese) Victoria, 1861.

Engaged in professional work . 80

Trading 1,046

Performing personal offices for man 360

Manufactures . 150

Agricultural operations 564
Connected with food and drink 310

Maintained at the public expense 184

Miscellaneous . . . . 115

Unspecified . . . . 694

(Total, 24,732.) 3,503
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Of the 17,935 enumerated in 1871, 12^000 were set down
as gold diggers, and the higher numbers of those engaged

in other pursuits were as follows :

Table IX.— (Chinese) Victoria, 1871.

Farmers, gardeners, agricultural labourers 1,446

Shopkeepers 542
Hawkers and pedlars 274
Gamblers, lottery-ticket sellers . 244

Opium dealers 146

Butchers .... 114

Prisoners.... 123

(Total, 17,9350

I have varied the headings selected for example, partly

in accordance with the higher numbers classed under them^

but also arbitrarily, in order to give a general idea of the

varied character of the occupations followed by the

Chinese. And here it may be noted that though the

numbers employed vary in different parts of Australia, the

kinds of occupation followed by them are everywhere the

same. The year 1881 may be passed over, therefore, with

the remark that the numbers classed under mining de-

creased, and the numbers otherwise employed increased
;

and some different exemplificatory headings may be selected

from the occupation abstracts, 1891 :

Table X.

—

(Chinese) Victoria, 1891.

Hotel, eating-house (masters and servants)

Butchers, poulterers, vegetable hawkers

Dry grocers, tea hawkers

Farmers and market gardeners

Labourers, fishermen, tobacco growers, &c.

Miners.....

526

197

129

2,905

420

2,185

6,362
(Total males 9,772, half-castes included.)

In 1 88 1 the males had numbered 11,869, ^^^ ^^^ i'®-

duction during the decade had occurred chiefly among those

classed as miners. On the other hand, there occurred

during the same decade an increase among those employed
at other businesses; servants, laundry hands, farmers.
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market gardeners_, carpenters, and furniture makers were

among them.

The occupation of cook has been prominently represented

in tables relating to other colonies, and, as is well known,

wherever Chinese are found there are many cooks among
them. Yet in the Yictorian abstracts that occupation is not

named. Its absence is merely a matter of tabulation of

course ; nevertheless it seemed to me important to establish

this beyond doubt. Accordingly I referred the matter to

the Government Statist (Mr. Henry Heylyn Hayter, C.M.G-.),

and he replied as follows :

There are numbers of Chinese cooks in Victoria, but only a few were

returned as such at the census, the bulk having been set down as domestic,

hotel, or ship servants, under which the whole were tabulated.

The distribution of the Chinese in Victoria was governed

primarily by the occurrence of gold, but this did not

separate them from the white population ; on the contrary,

the distribution of the latter also was largely governed by
the same circumstance.

There were, and are, six principal gold-fields in Victoria :

Ballaratj Castlemaine, Maryborough, Ararat, Bendigo, and

Beechworth. These names represent large areas, and apply

also to the principal town in each. There are, of course,

many other places where gold is found, but they are over-

shadowed by these ; and the more is this true the earlier

the date referred to.

To these fields the Chinese were confined or nearly con-

fined in the earliest years ; the majority had been attracted

by the prospect of gold-seeking and the chances of profit-

able occupation of other kinds which a rush holds out;

like the whites moved by similar hopes, they concentrated

themselves where gold was known to be, and where a great

part of the general population was to be found. A compa-

ratively small proportion lived in the municipal district (or

town) central to the field; most of them were scattered

among the ranges of the surrounding country. There were

always some distributed among other rural districts and

towns, and in the capital ; but to mention the numbers

of the latter would introduce a tedious and unprofitable

complication : the following table will therefore put the
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reader in possession of as mucli of tlie facts as is neces-

sary :

Table XI.

—

Estimated number of persons and of Chinese on the

jprinci^pal gold-fields of Victoria.

Census, Census,

i8S8. i860. 1861.

55,246 5,973

1871.

Ballarat . . . 48,000 6,400 57,665 5.752 — —
Castlemaine 29,222 9.727 24,407 6,183 37,020 6,585 — —
Maryborough . 29,171 4.474 61,170 3.364 44,879 3,219 —
Ararat . . . 23.105 4.525 12,160 1,400 9,169 1,312 —
Bendigo. . . 18,000 3,000 22,620 2,74c 38,833 2,578 — —
Beechwortli 24,149 5.547 22,069 5.447 18,8191 4,542 — —

Totals . . 171,647 33.673 200,091 24,886 203,96624,209 270,428 15,660
Chinese . . 19-6 % [ 12-4 % 1 1-8 % 57 %

Those figures were furnished to tlie Department of Mines

by tlie Wardens of the several fields. The census report

for 1 86 1 gave the total Chinese as 24^732, and the Chinese

diggers as 21,161 ; others, 357 1 • ^^^ it was stated that

7666 of the total Chinese were living in municipal districts

—chiefly in those of the gold-fields named, and in Mel-

bourne and Geelong.^

It is important to note also, on the same authority, that

the total gold-fields population was 42 per cent, of that of

the whole colony in 1861.

The number of Chinese who lived in the municipal dis-

tricts on the gold-fields in 1861 and 187 1 is shown in the

following table :

Table XII.

—

{Chinese) Victoria,

Ballarat .

Castlemaine

Maryborough

Ararat

Bendigo .

Beechworth

1,282

1,120

465
102

1.037

389

861, 1871.

1871.

741

354
190

88

751

47

Total . . . 4,405 . . 2,171

(Total Chinese . 24,732 . . 17,935)

To speak of a later date, and of the colony as a whole,

^ Gen. Kep. Census, 1861, p. 15.
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9377 Chinese were enumerated in 1891 (when their propor-

tionate number to the total population had also become
much less) . Considerably more than half of them lived in

four counties—among them Bourke_, in which the capital

lies ; but there were none at all in only two counties. So
also there were but two among all the cities, towns, and
boroughs in which there were no Chinese ; most were enu-

merated in Melbourne (1563), Ballarat (433), and Bendigo

(368). In other such places there were only moderate or

small numbers in each, so tj^^-t^. i^nStotiJog-Chinese (7013)

were very widely distribux^.

These facts sufficiently^v^^establish the^ Dresemje of Chinese

in Victoria in considerable pr'o]^OTt?on "(S^^ing,, many years)

to the total population, ?fod in__cgi'J^.in localit^ies in a still

larger proportion ; their diss^n^itati^n^ d^er tlie colony, and

always in those places where moSt whites were to be found ;

their occupation, in numbers and at trades which would be

likely to bring them into association with the whites, or, at

least, casual business contact, and their connection with the

food supply.

In the Appendix the presence of leprosy among them at

several towns is established ; and the facts permit the

inference that the disease occurred among them more fre-

quently than has been actually recorded, especially during

the years 1858— 1880.

It is also shown in the Appendix that the lepers were

never isolated, and were never systematically cared for; so

that the destitution into which some of them fell was the

subject of public as well as oflBcial reproach, and their

presence in public places at advanced stages of illness was

the subject of a motion for adjournment in the Legislative

Assembly.

Sect. XII.—THE CHINESE IN NEW SOUTH
WALES.

A statement is on record that in 1836 the colonists

found themselves in need of labour ; and their applications

to the Colonial Office having been met by the despatch of

an unsuitable class of emigrants, they felt obliged to import
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Chinese and kanakas for themselves.^ I have been unable

to learn whether any such importation then took place ; but

a single ship-load of 64 kanakas was landed at Sydney in

1846, after which I believe no more were imported to this

colony.

In the Statistical Register, of which the first volume was
dated 1822, and which was kept in manuscript for several

subsequent years^ there was no reference at all to foreigners of

any country until 1833. There was no mention even then of

the birthplaces of the people, but in the brief table which

classified them under religions 56 were entered as

'' Pagans.^' In 1836 a corresponding table described 100

persons in the same way, and 207 were described as

" Mahommedans and Pagans" in 184 1. In 1846 the latter

heading was again used, but. the number under it had fallen

to 162; and in this year their distribution was for the

first time referred to. In the Middle District (see p. 35)

there were 113, in the Northern or Moreton Bay District

22 ; and there were 27 in the Southern or Port Phillip

District.

In 1 85 1 the Southern or Port Phillip District having been

erected into the separate colony of Yictoria, a census was
taken in the Middle and Northern Districts, and 852 persons

were classified under '^^ Religions ^^ as Mahommedans and

Pagans. There was no indication of the nationality of the

persons thus described at any of the dates mentioned, only

they were not aboriginals.

On searching the admission books of Brisbane Hospital,

which have been preserved from 1830, I noticed that

Chinese began to be admitted there in 1853, and from that

time forward they were rather frequently admitted. In

1855 one Ram Lai was under treatment, and soon after-

wards one who was described as an Indian Coolie. I think

it is probable that these persons reached Moreton Bay from

Sydney, and not direct.

These facts suggest that under the heading " Mahom-
medans and Pagans," Indians, kanakas, and Chinese may

^ 'The Story of the Nations: the Australian Commonwealth,' by

Greville Tregarthen (T. Fisher Unwin, London, 1893).
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liave been included. However^ tlie first direct mention of

Chinese in New South. Wales occurred in the census

abstracts of 1856, when 1806 were enumerated. Gold had
been discovered in 1851, and probably the advent of

Chinese in considerable number began soon afterwards.

The following table shows the progress of population in

New South Wales, the number of Mahommedans and Pagans,

and the number of Chinese at successive censuses :

Table XIII.

—

New South Wales.

Census. Persons.

r

'New South Wales

Victoria, and -^

Queensland

New South Wales r

and Queensland (_

New South Wales <

1822

1823

1825

1833

1836

1841

1846

1851

1856

1861

1871

1881

1891

Mahommedau
and Pagans.

s Cliinese

*

56
'. E

100 .
—

. 207 .

. 162 .
z

. 852

. 1,806

— 12,988
— 7,220
— 10,205
— i3>5i7

24,188

28,333

36,336

60,794

77,096

130,856

189,609

187,243

266,189

350,860

503.981

778,690

1,132,234

The Government Statistician (Mr. T. A. Coghlan) has

remarked that the numerical decrease in the number of

Chinese between the years 1861 and 1881 was probably due

to new discoveries of rich gold-fields in other colonies (in

Queensland chiefly). But the years 1878—1881 were marked
by so large an increase that legislative interference was

thought necessary, and a restrictive Act was for the first

time'^ passed; but as the number of Chinese had increased

in 1887 by no less than 4439^ it appeared that the law was

inefficient, and the severer restrictive Act of 1888, already

alluded to, was placed on the statute book. This limited

immigration, not merely by imposing a heavy poll-tax and in

other similar ways, but also by forbidding entering Chinese

to engage in gold-diggiug without special permission, and

by forbidding their naturalisation under any circumstances.

^ The letter of a correspondent published in the Appendix to the Report

R. C. P., p. 82, speaks of an Act passed in 1855. This is an error ; he must

have had Victoria in mind.
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Tlie effect of this law has been to stop immigration of

Chinese almost entirely.

In the abstracts relating to occupations of the people the

Chinese were not distinguished at any census until 1891.

Since they follow the same kinds of occupation everywhere

in Australia^ this is not a matter of great importance ; yet it

prevents a comparison between the numbers engaged in

mining in New South Wales and in other colonies. The

following selection from the abstracts for 1891 shows that

their occupations resembled those followed by them in

Victoria :

Table XIY.—{Chinese) New South Wales, 1891.

Hotel and eating-house, masters and servants 128

„ cooks 291

Cooks (additional) . 792

Provisions, fruit, fish, greengrocery, dry

grocery, poultry 830

Butchers 28

Farmers 49
Labourers , 325

Market gardeners . 3,843

Other gardeners 405

Tobacco growers 379
Oyster- fisher I

Miners (tin and gold chiefly
) 2,019

9,095

(Total Chinese, 1891, 13,555; specified, 13,504.)

198 of the cooks not engaged in hotels or eating-houses

were enumerated in the metropolitan district, as well as

1 154 of the market gardeners. Those not mentioned in

the table were classed nnder shopkeeping and the lower

mercantile and less important manufacturing pursuits in

great variety, and they were not without the usual sprinkling

of professional, literary, and ecclesiastical persons.

The following tables show the distribution of the Chinese

at the censuses of 1 861 -71 -91. The returns for 188 1 were

lost by fire before more than a few of the abstracts had
been printed. First of all I give the numbers enumerated

in the city of Sydney and in the suburbs of Sydney at the

three censuses :
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Table XV.-

Sjdnej[^'''y
Suburbs

{Chinese) New South Wales, 1 861-7 1-9 1.

1861. 1871. 1891.

. 169 . . 296 . . 1736
21 . .40 . . 1729

• 336 . . 3465

the city alone (area 4*3

1

Total. . 190

And while the population of

square miles) stood at these three censuses as follows

—

56^394^ 77^680, and 109^090,—that of the city and suburbs

together was at the same periods 95,596^ 136,483, and

399,270.

The following table shows the number of the total popula-

tion and of the Chinese in those census districts in which

most Chinese were enumerated at the censuses of 1861 and

1871:

Table XVI.

—

{Chinese) New South Wales, 1 861-71.

Census 1861. 1871.

District.i Total. Chinese. Total. Chinese.

Armidale 6,630 267 9,706 204

Bathurst . 12,616 956 16,860 410
Binalong i3>5io 517 3,865 16

Bombala 2J054 76 2,854 230

Braidwood . 8,149 1,351 11,422 639
Broulee 1,983 —

3,739 183

Campbelltown 2,609 2 1,870 3
Carcoar 4,995 1,592 6,411 376
Forbes — — 6,799 103

Maitland i4>573 27 13,670 15

Mudgee 6,578 1,534 11,901 802

Nundle — — 2,068 355
Newcastle . 7,922 5 18,667 13

Eicbmond . 5,179 30 4,528 98

Sofala . 4,460 1,877 2,821 507

Tambaroora

.

2,911 1,641 3,265 405

Tenterfield . 1,365 116 2,349 145

Tumut 3,410 1,172 3,321 183

Wagga-Wagga 2,647 49 5,993 124

"Wellington . 1,799 157 3,354 173

Young (See Binalong)

103,390

— 5,924

141,377

373

Total 11,369 • 5,375

"Whole colony 350,860 12,988 503,981 7,220

^ The names of the districts correspond with the names of towns central

to them, by which their position is sufficiently indicated (see Map).
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In the next table are shown those counties in which most
Chinese were enumerated at the census of 1891, and the

total population in each ; there were none at all in five

counties only, which had altogether a very small total popu-
lation^ and the remaining five or six thousand Chinese were

so equally distributed in small groups among the remaining

counties as to make it useless to speak more particularly oi:

them :

Table XVII —(Chinese) New South Wales, 1891.

County.i Persons. Chinese.

Bathurst 30'i43 346 (Bathurst).

Cooper . 3^553 230 (Narrandera)

Cumberland . . 447'i79 4,234 (Sydney).

G-ough . 13,052 834 (Emmaville)

Hardinge 4,243 536 (Tingha).

Northumberland 86,661 478 (Newcastle).

Eoxburgh 9,496 273 (Sofala).

Wellington . 16,485 536 (Wellington)

Wynyard 12,530 546 (Dutton).

Total . 623,342 8,013

Whole colony . 1,132,234 13,157

The above figures relating to distribution show that in

1 86 1 77 percent, of the Chinese were distributed among 54
per cent, of the total population; in 1871, 78 per cent,

among 55 per cent, of the total population ; in 1891, 59 per

cent, among 55 per cent, of the total population. And the

object of setting them out is merely to show that the

Chinese were scattered over the colony ; it is not worth

while to go farther into detail^ therefore^ after this point has

been established. It must not be forgotten either that

their bearing as regards occurrences of lepra among the

whites is inferential merely ; one Chinese leper, known to

have lived in a village containing a thousand whites, would

be an important fact if it were known, while a thousand

healthy Chinese living among a thousand whites would have

no significance at all. More than this, a Chinese leper

might easily have lived and died in a village during an

^ The districts correspond with the appended names of towns within

them, by which their position is sufficiently indicated (see Map).
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intercensal period^ wliere at a census no Chinese at all were
enumerated.

The facts are sufficient to show that the Chinese were

from the first broadcast over New South Wales, and were
engaged there in multifarious occupations.

In the Appendix it is shown that lepra among the

Chinese remained unrecorded (with a single exception) until

shortly before 1883 ; on the other hand, that it was recorded

among the whites rather frequently from the year 1868.

Sect. XIII.—THE CHINESE AND KANAKAS IN
QUEENSLAND.

Under New South Wales the presence of '' Pagans ^^ in

the Moreton Bay district (that is, about Brisbane) has been

remarked upon ; and I have also said that in searching the

admission book of Brisbane Hospital I observed that Chinese

began to appear among the persons under treatment in

1853, and thenceforward continued to be admitted rather

frequently. Probably this date may be taken as that at

which Chinese first appeared in considerable number. There

were no kanakas, or, at all events, no considerable number
of them, until their regular importation for labour purposes

began long afterwards (1863).

It should be borne in mind that the colonisation of Queens-

land began later than elsewhere. As already noted, a settle-

ment existed at Brisbane from 1824; but it was a penal

settlement or camp, supplementary to that in which New
South Wales began, and the process of colonisation Avas so

far slow that Queensland came into being as a self-govern-

ing territory only in 1859. It has already been pointed

out how small its population still is as compared with its

area ; and this circumstance renders it desirable for the

present purpose to consider each district by itself, and as an

independent community, if a useful practical view is to be

taken. But this is impossible ; and a very general state-

ment must suffice, although discoveries of gold, the growth

of sugar, and pastoral pursuits, have caused settlements to

spring up at very numerous and widely distant points.

The table below shows the progress of population, and
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the number of Chinese, Japanese, kanakas, and members of

other coloured races enumerated at each census. Chinese

and Japanese were not distinguished until 1881 : a slight

reduction should be made in all the figures in the sixth

column for persons born in India, &c., but of white parents

;

and in 1886, 1092 persons were entered as being natives of

Malaysia

:

Table XYllV—Queensland.

Census. Persons. Climese and Japan. Kanakas. India,

Japan. Africa, &c

1861 . 30.059 . '538 . - — . 290

1864 61,467 628 . — —
. 361

1868 99,901 2,629 . —
. 1,543 . 624

1871 120,104 . 3.305 . — • 2,336 . 375

1876 173.283 . 10,418 . — 5.108 . 457

1881 213.525 11,229 • 246 . 6,348 . 64

1886 322,853 . 10,463 . 73 . 10,037 • 1.90

1

189I 393.718 8,522 . 49 9,243 . 651

The occupations of the Chinese wei•e distinguished f

the first time in 1881 :

Table, XIX.

—

(^Chinese) Queenslmid, 1881.

Professional 33 (divinity, literature, medicine).

Domestic , 647 (" attendance
'
' 540).

Commercial . 751 (general dealei•s 394, carriers 140).

Market gardeners . I.I45

Station hands 540
Gardeners . 336
Agricultural labourers 298

Other agricultural . 134

Gold-diggers . 5.525

Tin-miners . 497
Coal-miners . 9
Other industrial . 473
Labourers . 248 .

Unspecified . 492

Other indefin ite . 99

11,227 (Total 11,229).

At the census of 1886, while the total number of

Chinese was nearly the satne, the numbers engaged in

mining had fallen to 1643 J ^^* i^ relation to this matter it

^ Eor coloured aliens possibly present before 1861 see also ' The Chinese

in New South Wales,' above.
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must be again pointed out that the task of ascertaining the

occupations of the Chinese is often not an easy one^ and

that the temptation to enumerators to set them down as

miners merely because they were found living on a gold or

tin field must have been sometimes felt. In 1891 the

occupations of Chinese were given as follows :

Table XX.

—

(Chinese) Queensland,

Professional

Innkeeper, inn servant, &c. &c.

Attendance (cooks, 571)

Dealing in food and drink .

Storekeepers, hawkers, &c. .

Manufacturing food and drink

Labourers (undefined) .

Farmer, farm servant .

Market gardener

.

Fruit producers .

Sugar plantation labourers .

Fishermen ....
Mining (gold, silver, tin, copper

35
211

704

325

670

43
488

1,024

2,564

377
126

157

879

7,603 (Total, 8522).

The occupations of the kanakas were as follows in

when they were first distinguished :

Table XXI.

—

{Kanakas) Queensland, 1881.

Professional

Domestic

Commercial

Agricultural

2

425

274

5,545

(divinity i, billiards i).

(attendance 413).

(carriers 262, of whom 236 were

pearling at Somerset Island),

(sugar plantations chiefly).

And in 1891 8^559 kanakas out of 9,243 were classed

under the headings ^^ agricultural^ pastoral, mineral ;
'^ nearly

all of them were engaged on sugar plantations.

The distribution of the kanakas is on the whole

governed by that of the plantations, therefore, and it is

enough to say that they are found on the rivers from the

Mary to the Endeavour : most are to be found on these

plantations, but there are small numbers on a few round

Brisbane. A small number also are very widely scattered

over Queensland, as " time-expired boys '' chiefly.
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The distribution of the Chinese was largely governed by
that of the gold-fields^ as usual -, the following table shows
the larger numbers found in certain of such districts in

Etheridge . . 362

Cook

.

. 328

Kennedy 705
Palmer • 5.133

Woothakata . . 566

Table XXII.

—

{Chinese) Queensland, 1881.^

(Etheridge K.).

(Mulgi'ave E., Normanby E.).

(Charters Towers, Burdekin E.).

(Majtown, &c., Palmer E.)-

(Hodgkinson E.).

7,094 (Total Chinese, 11,229).

And the total Chinese in all such districts was 7272 to

23,801 total persons therein.

The following table may be useful as giving an idea of

the wide distribution of Chinese and kanakas at the census

of 1891 :

Table XXIII.—

(

Chinese and Kanahas)
District.

Cook .

"Etheridge

Kennedy
Palmer

Woothakata

Brisbane

Cairns

Cardwell

Bundaberg

Mackay

4,098 7,068

(Total, 1891 : Chinese, 8522 ; Kanakas, 9243.) *

These figures sufiice, as in the corresponding case of the

colonies already examined, to establish the intimate local

admixture of Chinese and kanakas among the rest of the

population. I find it possible to add the following details

regarding the capital:—In 1876, 150 Chinese were enumerated

in the city and suburbs of Brisbane; in 1891 there were

^ The appended names of rivers or towns sufficiently indicate the locality

of the districts (see Map).
^ The names of rivers or towns sufficiently indicate the locality of the

districts : see also Table XXII.

d Kanakas) Qlueenstand, 1891.

Chinese. Kanakas.

573 63

197 7

734 8

551 2

206 3
245 84

1,592 891

very few 1,126

i) • 2,525

)) 2,442
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258 (inns, cooks, attendants,. 39 ; dealing in food and drink,

49 ; storekeepers, hawkers, 44 ; market gardeners, 28= 160) ;

and the total population of Brisbane and suburbs was 31,109

in 1881, and 56,075 in 1891.

In Queensland leprosy was first observed in a Chinese as

far back as 1855, and was subsequently recorded among
whites rarely, among coloured aliens rather frequently, and
under circumstances which warrant the inference that it

actually occurred among both much more often than it was
either noted, or even recognised.

Sect. XIV.—THE CHINESE IN THE NORTHERN
TERRITORY.

I am not able to say much on this subject. The country

indicated by the term Northern Territory has a very large

area, which is defined by the coast on the north and by

geographical boundaries on the east and west ; to the south

it is continuous with South Australia (of which it forms

part) ; but as to settlement is separated from the occupied

part of South Australia by uninhabited country, which

extends through many degrees of latitude.

In 1824 Captain Bremer in H.M.S. Tamar, and accom-

panied by two transports, examined and left Port Essington,

and founded a settlement on Melville Island ; it was re-

linquished in March, 1829 (Dr. Wilson, uhi cit. supra).

In 1827 Fort Wellington was established at Raffles Bay.

It was given up in 1829.

Another settlement was effected at Port Essington in

1848, which also had little success.

Native troops from India accompanied one or other of

these expeditions. Cattle were landed for their use ; from

these the country became stocked, and during a few past

years the hunting of these cattle for their hides and horns

has formed a business steadily pursued.

The explorer Stewart having crossed the continent, the

Territory was added to South Australia in 1863. A serious

attempt to settle it was made in 1864, but it failed. In

1869 at another attempt the town of Palmerston on Port

Darwin was founded, and has since continued.
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A transcontinental telegraph line was completed during

1872 ; as far as I can ascertain^ gold was discovered dnring

erection of the posts in the country more or less near Port

Darwin.

Chinese began to appear soon afterwards, and at the

census of i88i_, 2722 were enumerated.

In 1883 the northern half of a projected transcontinental

railway line was designed; by 1889 a length of 146 miles

had been completed. The contractors imported Chinese

coolies to construct it. At the census of 1891 3447 were

enumerated^ and there was (in addition) the unusually large

proportion of 60 Chinese females.

As to the white population^ the Registrar-G-eneral stated

in his Report for the year 1892 that there were 1428

Europeans (1155 males) on January ist.

Gold-mining seemed to be in the hands of the Chinese in

1892 j 900 were engaged at it against 50 Europeans_, and

here the Chinese are found reefing as well as placer-dig-

ging}

In the Appendix it is noted that no official record of

occurrences of lepra in the Northern Territory has ever

been kept_, although this will probably be altered for the

future j and I think that such account as I have there given

is most likely very defective. One white^ one aboriginal_,

and several Chinese lepers have become officially known^

and several aboriginal lepers have been (in my opinion)

observed_, under circumstances which are suggestive of a

wide spread of the disease among them in certain dis-

tricts.

In Section Y above,, I have remarked [a) upon the

want of knowledge of the fact as to importation of Malay

lepers (if any) to the country at any time
;

{b) on the doubt

which attaches to the date at which the Malays first began

to be tolerated by the aboriginals
;

(c) on the absence of all

proof for the present that lepra began among the aboriginals

after arrival of Malays on the coast ; {d) on the want of

proof that it has been discovered only among aboriginals in

contact with Chinese, or (e) that the affected aboriginals had

been in contact with Chinese lepers
; (/) on the doubt which

^ Report of the Government Resident for 1892 ; Adelaide, 1894.

5
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arises in the known customs of tlie aboriginals wh ether, if

any among a coast tribe became lepers, the disease could be

communicated by tbem (supposing it to be communicable)

to inland tribes, where, nevertheless, it has been observed

in one case at least.

As I shall not again speak in detail of lepra in this part

of Australia, I conclude these notes by repeating that the

Northern Territory and North-west Australia seem to offer

a promising field for farther inquiry ; and, speaking as one

who has a vivid idea of the conditions of life there, by

remarking that the information at present at hand is entirely

insufficient in my opinion to warrant even the most cautious,

tentative setiological inference from it.

Sect. XY.—AS TO SOME ETIOLOGICAL DETAILS.

Such studies as this are possible only on two conditions :

that the diagnosis of every case said to have been an

example of the disease under investigation shall be established

beyond reasonable doubt ; and that the available record

shall be shown to have fulness enough to furnish a correct

outline (at least) of the course followed by the disease in the

country, and among the people affected by it. Other

matters have importance, but these are essentials. They are

in the nature of data. If in any case it should be found

impossible to fix them, none but romanticists would proceed,

unless, indeed, the intention were to prevent ill-founded in-

ferences.

Nevertheless nothing has yet been said of these data,

except in relation to aboriginals ; nothing of them in re-

lation to native-born whites, for instance, though most is

accurately known of their history, and though, consequently,

in their infection interest for the present centres. The
reason lies in the reader's convenience. The detail from

which alone he can estimate their value for himself is neces-

sarily prolix and even tedious : to introduce it here would

interrupt this broad survey too much ; accordingly it has
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been relegated to tlie Appendix^ where it can be examined at

leisure.

And therefore^ before proceeding to weigh the evidence

which has been gathered as to the leprosy-free character

of Australia in its primasval autochthons^ and before in-

quiring more closely into the course of the disease among
the native-born whites, it only remains now to consider the

local aspect of some of those circumstances which elsewhere

have been thought to stand in more or less direct relation to

occurrences of lepra.

As to the influence of food in Australia I find very little

to remark upon. During the last forty or fifty years^ at all

events, it has been plentiful_, varied, and wholesome. In the

bush lightly salted beef in good condition is a common, and

perhaps the commonest form of meat. But the proportion of

the population which is nearly confined to it is extremely

small ; it consists only of those who live permanently in

the extreme back country, or whose occupations cause them

to travel on long journeys by road in the remoter parts.

However, their proportion to those who live on fresh victuals

—to all those who live in or near townships, for instance

—

is very small ; and, as a matter of fact, very few of those

natives who have acquired leprosy could possibly have been

ill-fed or exclusively confined for rather long periods to a

diet of corned beef, bread, and tea, with a deficiency of

vegetables, which is the bush diet referred to. Fish, in

one form or other, is generally available, either from the

sea or from rivers and lakes, or else canned—very rarely is

it smoked ; and the manner of preparing and eating fish in

Australia is in every respect the same as in England. The
uninformed traveller would not suspect that his food had

often been dressed by Chinese at the inns he had visited ;

in other words, the Chinese in Australia do not introduce

either new articles of diet or new ways of cooking. To be

quite accurate, perhaps beche-de-mer, or tripang, forms an

exception ; but at all events that is met with only in the

best clubs in the form of soup, and seldom, if ever, in

hotel s.-"-

^ The following table from ' The Seven Colonies of Australasia ' (bj T.

A. Coghlan, Government Statistician, Sydney, 1893), with its prefatory
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As to nearness to the sea and to rivers, nothing at all can

be inferred concerning its influence from tlie distribution of

such cases of leprosy as have arisen within Australia. In a

new country the places of settlement are in large measure

governed by the distribution of the rivers_, and by that of

harbours on the coast-line ; and possibly this has been

especially the case in Anstralia_, where sources of water

other than rivers are not as commonly met with as could be

wished. This, it will be noticed, is a merely logical

criticism. I am prepared to learn that the presence of

water—that is to say the shores of it, from ponds to

estuaries—is related to endemic prevalences of lepra.

The occurrence of cases of lepra in towns may be noticed,

which, contrary to usual experience elsewhere, appears to be

proportionately common in Australia. But even the largest

towns have tracts of unoccupied country not far from their

centres ; they cover a larger proportionate area, and are

more freely intermingled with lots which never have been

remarks, will be useful :
—" Considering the comparatively high rate of

wages which prevails, food of all kinds is fairly cheap, and articles of diet

which in other countries are almost within the category of luxuries are

largely used, even by the poorer classes. The average quantities of the

principal articles of common diet annually consumed in the various colonies

of Australasia are griven below :

Ai-ticle.

New
South
Wales.

Victoria.
Queens-
land.

South
Australia

Western
A-Ustrrtlia

Tas-
mania.

New
Zealand.

Austral-
asia.

Grrain—
Wheat . . Ib.l 390 300 246 390 390 362 454 334
Eice . . . Ib.^ 11-8 7"! 190 12-3 25-2 8-2 8-6 10-7

Oatmeal . Ib.j 4-2 &0 4-3 4-3 4-9 ... ... 4'9

Potatoes . . lb. 206-5 353"o 28ro 205-0 997 5.50'o 4610 305*0
Sugar . . • Ib.l 93-5 9075 8o-o 96-3 io6-2 87-0 86-8 91-2

Tea . . . lb. 7-8 7-7 8-4 6-5 10 6 6-7 6-2 7-3

Coffee . . . oz. 11-5 17*4 io'4 21-9 24-2 10-2 9-2 13*4

Cheese . . lb 5-2 2-8 4-0

Butter . . lb. 167 IO-8 ... 13-8

Salt . . . lb. 43-8 21-0 515 10-6 19-4 22-2 33'9 34'2

Meat- 1

Beef. . . lb.!i76-8 i55'o 280-0 60-0 90-0 i6i-i

Mutton . . lb.i04-8 98-0 90-0 ... 150-0 iio-o 1037
Pork & Bacon lb. 9-5 I2-0 ... lo-S."
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cultiyated or built upon than towns in older countries. In

short, the contrast between " town ^^ and " country '' is very

much less marked everywhere in Australia than in those

parts of the world where the comparative immunity of town
dwellers has been noticed.

Until lately the death-rate due to the filth diseases has

been high in every centre of population. But^ speaking

very generall}^^ the state of the towns^ though in the eyes

of the sanitarian below what it should be^ has never_, I

believe, approached that which could be supposed to have a

determining influence in respect of leprosy. It is not

necessary to reflect long on the state even of the cities

twenty or thirty years ago in order to perceive that they

were then suburban in character for the most part, and, if

whole municipal areas be regarded, really rural in great

measure. These conditions very largely persist still. If

to this estimate a reference to the ordinarily dry climate,

and the tropical character of the occasional rains^ be added ;

to a municipal regime which may fairly be described as

orderly; to an absence of malaria, except in the sparsely

inhabited north ; to ample and good food^ to nearly con-

tinuous sunshine, and to outdoor habits of life_, I think it will

be apparent that nothing likely to deteriorate the public

health can exist such as might be thought of possible import-

ance in connection with leprosy.-^

Mention may be made here of the kind of communication

usual between Chinese and whites, and an illustration will

show most concisely what it is. The small proportion of

whites who acquire leprosy during a residence on a leprosy

area—in India, for instance—is usually explained by refer-

ence to the casual character of such communication as there

was between them and the natives. The association or

contact between the Chinese and the whites in Australia is

^ The following tables (which give uncorrected rates) furnish all the known
facts of importance in connection with the present subject concerning New
South Wales. They are taken from ' A Eecord of the Present Sanitary

State of New South Wales, 1894; ' contributed by the present writer, first

to the third meeting of the Intercolonial Medical Congress, Melbourne,

1889 ; and secondly to the fifth meeting of the Australasian Association for

the Advancement of Science, Brisbane, 1895 :

—
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infinitely less intimate tlian that between the natives of

India and the whites ; because the servant class of Chinese

are very rarely to be met with except in the limited capacity

of cooks, and because the number of Chinese women is

excessively small. The degree of direct contact in Australia

is slight; it is temporary, casual, or loosely speaking

instantaneous, and rare.

The Chinese bring very few women indeed with them.

There is a limited amount of close association between

Chinese men and white women. The latter are usually

among the lowest members of an abandoned class ; but this

is not invariably the case, and at the census of 1891 Chinese

half-castes were enumerated to a total number for Australia

and Tasmania of about 2000. No case of leprosy has ever

been recorded either among such white women or their

half-caste offspring.

Sect. XYI.—DUEATION OF THE LATENT
PERIOD.

Since the question under consideration is why lepra

attacked the native-born Australians, and since leprosy is a

disease observed to be often endemic and attached to par-

ticular localities, it must not be assumed that every immigrant

from a leprosy a.rea who became a leper after landing

acquired the disease before emigrating, nor that some of

those who became leprous after arriving received the virus

from others who had acquired it in their native leprosy area.

It is desirable to distinguish the imported leper.

But the acquisition of leprosy abroad and at home can be

discriminated with, certainty only in two cases. If a person

arrive already suffering, it is certain he acquired it abroad

;

if a person who has never been abroad begin to suffer, it is

certain he acquired it at home.

A third class of lepers consists of those who fall ill some
time after their arrival ; they could be distributed among
the two former classes if the latent period of leprosy were

known, but this cannot be even approximately fixed.
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The cases whicli are relied upon to illustrate various

terms of latency are those in which the native of a leprosy-

free area has visited a leprosy area^ and has developed the

disease either during his stay or after returning to his

native and leprosy- free country. In the former case it is

assumed with probability that the latent period may have

dated from his arrival at the longest ; in the latter that it

must have lasted from the date of his departure at least.

It may have been much shorter in the one case than the

facts reveal_, or much longer in the other.

The more or less doubtful inferences thus drawn are

made still more uncertain by the difficulty there is in

recognising the earliest signs of the disease^ so that often

the opportunity even of observing them is wanting^—the

difficulty of fixing_, that is to say^ the end of the latent

period. Its beginning is unknown in every case ;
probably

its end has never been fixed.

Under these circumstances an opinion is generally enter-

tained that the latent period of lepra may be very long

—

that it may extend over many years. Yet cases are related

which go to prove that it may be short. The minimum
remains unconjectured.

Now the third class mentioned above is by far the most

numerous^ I mean in the present instance, and among those

recorded cases of which the general details are sufficiently

known. But the particular detail in point is so difficult to

examine, partly owing to lapse of time before inquiry can

be made^ and partly owing to the nationalities of most of

the immigrant lepers, that I have been forced to conclude

that the elementary data of time and place are very often

untrustworthy. The following table shows the result of an

inquiry begun among the coloured lepers in the New South

Wales lazaret two or three years ago with assistance of

competent interpreters ; it has been abstracted from the

histories given in the Appendix.
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Case

Ko.

21

22

29

31

33

35

36

37

44

46

47

48

49

52

55

57

59
60

61

62

63

64

66

Nationality,

China

Java

China

Table XXIV.

Alleged date

of arrival.

1878

1880

1885

1872-4

1881

1885 ,

1887

1878

1884

Assigned date

of attack.

1882

China

China

1885?

1886

1886?

1887-^

?

1890?

1891

1889

i885-(

1887

1891

?

?

1892

China

China

1888

?

1892

1801

Interval.

Years.

4P

12-14

5
i.P

I or less.

?

6?

12

7

lO-II

5
5-6

?

p

11-12

I

p

6

5 or less.

ival was generally given

1879

1882

1875

Tanna . .1882
China . .1886

1886

1870

1879-80

1872

1886

1887

1842

1886

1891

I found that tlie date of arr:

readily^ and on checking it off by requiring the length of

stay at various places in Australia to be mentioned that the

total usually tallied with the first statement. I consider the

alleged dates of arrival to be the true dates as a rule. In

four cases China was assigned as the place of attack

[22, 29, 60, 61) ; I saw no reason to doubt that. In cases

35 and 36 attack occurred either in China or shortly after

landing; for the men were admitted to the lazaret within a

year of their arrival. In cases 44 and 62 the alleged attack

about a year after arrival seemed likely enough to be accepted^

although No. 62 must have remained at large and undetected

for about four years ; however, that is quite possible. Of

the remaining fifteen_, queries are attached to six; in four

of these (37, 55, 57, 63) no answer that could be fixed upon

was given ; in two others (2i_, 31) the answer seemed to be

quite untrustworthy. The statements given in the remaining

nine cases (33, 48, 47, 46, 49, 52^ 59, 64, 66) appear as
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accepted ; but tliey do not deserve tlie appearance of

ascertained fact which they bear from the manner in which

they are necessarily set down. The intervals alleged by

the nine were—5 or less_, 5_, 5, 5—6^ 6, j, 10— 11^ 11— 12^ and

12 years; and_, while I place little confidence in them as

they standj it must also be remembered that they are not

clinical intervals at all_, but are arbitrarily fixed by the date

at which the subjects happened to leave China.

The latent term may in each case liave been nearly as

much longer as the patient^s age allowed. But the im-

portant point is that each of these intervals was long enough,

to permit a surmise that the disease might as well have been

acquired in Australia as before emigration ; nor can it be

asserted that so long a time as five years must or need

have elapsed before the disease could be acquired^ supposing

it were due to some influence locally operative.

In relation to Victoria, the question whether certain white

lepers were imported is of special consequence. Three have

been recorded in that colony, and three only. No doubt

will be felt, I presunie, about the first (or Mr. Hutchinson's)

case j although details are wanting, the statement made was

perfectly clear : the patient was said to have contracted the

disease while resident in India. "^ And I presume, also, that

it will be thought much more likely in the third case that

the disease was acquired under influences which operated

while the patient was travelling in India or Burma, &c.,

rather than in Victoria, where fresh occurrences of lepra

had nearly ceased to be recorded at the date of his arrival,

and where only one case in a native (of N.S.W.) ever has

been noted ; and this notwithstanding the assigned interval

of four and a half years which is said to have elapsed between

arrival and observation of the first signs. And as to the

single case in a native (of N.S.W.)—that, namely, which

was reported by Dr. Peipers,—nothing definite can be said

as to the area on which the disease was acquired except

this, that the subject was born and for eight years lived in

Sydney, where other cases among natives have been recorded

both before and after the date of his birth ; that he then

went to i^ew Zealand, where lepra is met with among the

1 Report R.C.P., p. 81.
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aboriginals at all events^ and lived there seven years ; and

that thence he went to Melbourne^ where the first signs were

observed after a residence of five years. However, if the

disease were really acquired in Melbourne, it would surely

be singular that the only case recorded there in a native

should, nevertheless, happen to be noticed in one who had

previously spent many years on areas where lepra was

known to be present.

Sect. XVII.—GENERAL REMARKS ON OOMMUNI-
CABILITY.

Hirsch pointed out that discovery of the bacillus of

leprosy did not by itself warrant the conclusion that the

disease was communicable,^ and attention has just been

drawn to this point once again. ^ His critique of Dr.

G. Armauer Hansen^s discovery and of the subsequent

research by which Professor Albert Neisser proved^ the

invariable presence of a bacillus in leprous tissues still holds

good; namely, that ^^ it is only an a priori proof of the

conveyance of leprosy by contagion,^ ^ and that the malady
^^ is contagious not only directly but indirectly,^' for no

sufficient experimental proof of its communicability has yet

been given.*

Yery many attempts have been made (I reckon that 85

to go is a number about the mark) by trustworthy and

competent observers to transmit leprosy from lepers

—

{a)

to the healthy
;

[h) to those suffering from other maladies ;

(c) to apparently unaffected parts of the bodies of those

already suffering from leprosy.^ All of the attempts under

(a) and (h), which numbered more than fifty, and which

1 ' Hist, and Geog. Pathology,' p. 44, ed. N.S.S.

2 ' Rep. Leprosy Commission in India,' p. 259.
^ ' Virchow's Archiv/ 1881.

^ Dr. Max. Wolters, 'Cent, fur Bacter. n. Parasit.,' Bd. xiii, Hefte 14,

15.1893.
^ See Dr. Wolters, loc. cit. ; see also Professor H. Leloir, ' Traite,' &c.,

pp. 237, 238 ; Bargigli (Bargilli, of Mytilene), cited by Hirsch ; Dr. Arning,

* JoTirn. of the L.I.C.,' ii, p. 132 ; and for two cases in which a local mani-

festation was produced by Dr. Jules Goldschmidt, of Madeira, by injecting

the juice of a tuberosity into the apparently healthy skin of the forearms of

two tuberous lepers, see that writer's work, ' La Lepre,' Paris, 1894.
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alone have importance, uniformly failed^ save Dr. Arning's_^

in wliicli there was apparent success, but under circum-

stances fatal to its evidential value.

^

All of the many attempts made to inoculate the inferior

animals^ both warm and cold blooded, are considered by

the best authorities to have failed. Some doubtful successes

have been recorded ; but Dr. Welters^ account of tbem, and
especially the results got by MM. H. Leloir/ Campana, and

Wesener from implanting portions of dead leprous tissue

(preserved in alcohol by Professor H. Leloir for three years,

and then in addition heated to 48° during an hour) should

be studied.

All attempts to cultivate the bacillus outside the body

are likewise considered to have failed. Consequeutly all

those statements which speak of it as persisting in efficient

form for long after it has left the human body, all those

which speak of it as living for howsoever short a time after

it has been discharged or removed therefrom, and all those

which definitely class it either with the endogens or the

exogens^ must for the present be regarded merely as more

or less probable suggestions.

For the same reason^ the analogies often drawn between

lepra and tuberculosis must not be mistaken. If the life-

history of the B. leprse were known, and were known to

resemble that of the B. tuberculosis, it would be a reason-

able assumption that lepra and tuberculosis were maintained

and diffused in the same way. But this is not known; and

the established facts are that tuberculosis is communicable^

that in many parts of the world it is the most widely spread

and the most important of all the causes of premature death,

and that it is inoculable in its morbid products, while the

communicability of leprosy remains doubtful, its diifusibility

is certainly very slight^ and inoculability in its morbid pro-

ducts remains undemonstrated.

Some of those who think that lepra is diffused and main-

tained only by direct or indirect communication with the
^ Keanu was inoculated September, 1884. His nephew David died of

leprosy, July 19th, 1890 ; his mother-in-law Pulu died July 2nd, 1891 ; and

his own son Josepa was consigned to the Settlement long before he himself

became a leper, and died December 13th, 1893.
—'Settlement Eecord,*

Molokai, H.L ^ Qp^ git., p. 237, foot-note.
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sick attempt to explain its obscure and silent march on the

assumption that most of those who keep company with

lepers are insusceptible^ and escape in virtue of their powers

of natural resistance. Had this mode of maintenance

and diffusion been demonstrated^ this suggestion would be

reasonable and probable ; but, as the very matter under

discussion is the communicability of leprosy, it begs the

question.

Again, if those who keep company with lepers are thereby

really exposed to the virus of this disease, it is still possible

that the majority, who escape attack, do not necessarily do

so in virtue of natural resistance ; perhaps the conditions of

successful implantation of the virus cannot be so simply

fulfilled.

But if this point be dropped, it is at all events indis-

putable that the fact of infection can be ascertained only in

the laboratory. Hence there is no way of judging whether

failure of the majority to acquire leprosy, which is a constant

phenomenon, be due to their insusceptibility or to the

simpler circumstance that, notwithstanding appearances and

probabilities, they were never in danger. In short, for all

that is known, it may be that the sick are not the common
source of the virus ; it may be that mane's resistance to it is

but small, and that when it is suitably introduced into the

body from its proper habitat he usually succumbs.

Thus, while the probability as deduced from pathological

analogies is generally thought to be in favour of the main-

tenance of lepra by direct or indirect communication with

lepers, this opinion remains for the present unsupported by

any direct proof.^

The evidence for communicability is not widely different,

in my opinion, on the clinical or circumstantial side. There

^ Here the phrase " direct or indirect " is used for fear it should he sup-

posed that the possibilities which attach to the suggestion that the mode of

.communication may be indirect have been overlooked. This is not so ; but

I incline to regard the suggestion as premature. The all-important question

is not how the virus is communicated, but where it resides and whence it

proceeds—whether in and from the bodies of existent lepers, or in and from

the surroundings of man, be it from his food, the soil, or some other of

them.
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is, in fact, but one instance in whicli communication seems to

have been established ; that is to say, one only in which

the circumstances were such as seemed to exclude every

other source of infection than an imported leper. This is

Dr. Hawtrey Benson^s case ; but it is unique.-^ There is one

other which raises a strong suspicion, namely. Dr. Robert

Liveing^s Guernsey case.^ Foreign writers, so far as I am
acquainted with their works, do not cite any instance as strong

even as the latter. There are three or four other well-known

cases, which, I think, are not so recorded as to impress the

doubtful.

The greater number, or perhaps even all, of those who
think that lepra is communicable explicitly or implicitly

postulate intimate or prolonged contact. The cases adduced

in proof (and their name is legion) have an alluring aspect

from afar, but on close examination this turns out to be lent

them by the post hoc glamour. Almost all of them may be

expressed by the following simple formula :—On a recognised

leprosy area. A, being healthy, enters into more or less

intimate association with B, who either is or shortly becomes

manifestly leprous ; after some months, or a year or two, of

continued intimacy, A also becomes manifestly leprous.

Small account is taken of those persons who are attacked,

although they have never been in conscious contact with

any leper.

Such experiences seem to satisfy a majority, in accordance

with the known rarity of exiguous reasoning faculties.

But if reference be made to the writings of the more dis-

tinguished among those who see no objection to the view

now under examination, it turns out to be very difficult to

form a good idea of the length, or degree, or kind of asso-

ciation which is considered necessary. For although pro-

longed and intimate contact are mentioned by some of the

most authoritative writers, yet those conditions are admitted

to have been wanting in some cases, and consequently cannot

be spoken of by them as essential.

Thus, for example. Professor H. Leloir, who, as has just

1 Professor H. Leloir regarded the conditions as experimentally perfect,

op. cit., p. 308, foot-note.

2 ' Handbook on the Diagnosis of Skin Diseases/ London, 1882, p. 289.
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been seen, relies on tlie Irish case, accepts also Dr. Edmund
Atkinson's Baltimore case.-^ In tlie former the patient had

been the bedfellow of the imported case during eighteen

mouths ; in the latter, though the families of the patient

and of the primary leper became acquainted (having lived in

the same street for two years_, next door to each other for

one of them), the patient herself denied that she had even

so much as touched the leper (had never even shaken hands

with him).

Hereupon it seems expedient, by way of farther illustrating

the uncertain way in which the degree of intimacy necessary

to effect communication is regarded, to remark that if the

mere neighbourhood of a leper were enough, then those

cases which Professor H. Leloir has gathered and impartially

discussed ^ as being possibly indigenous would necessarily

cease to have peculiar interest. In the absence of bac-

teriological proof the author judiciously refrained from

declaring them to be cases of leprosy without reserve :

but suppose that proof had been given ; how could they be

spoken of as possibly autochthonous if any leprous soldier

or returned colonist who happened to live in the same

street with the patients might have been the source of their

infection ?

And, in fact, this point was taken by Dr. Ehlers at

the end of his report on leprosy in Iceland/ a propos of Dr.

Zambaco Pacha's showing that there were lepers in Bretagne.

He said plainly " On ne pent jamais dire qu'une personne

n'a jamais ete en contact avec des elephantiasiques." As to

Bretagne and the cases there, he accepted Dr. Zambaco^s

diagnosis (whose clinical competency in this matter is well

known) although it was unsupported by bacteriological

proof.* In Dr. Ehlers' view, as a convinced conta-

gionist, that proof seemed scarcely required, for he was

able to point oat that about 4000 Bretons sailed every

1 Op. cit., p. 309.
^ Existe-t-il dans les pays reputes non-lepreux en France des vestiges de

I'ancienne lepre? " ' Journ. des Mai. Cut. et Syph.,' April, 1893.

3 ' La Sem. med./ November lyth, 1894.

4 'Ann. de Dermatologie,' 1892, p. 1279; ^^' Besnier et Widal, quoted

by Professor Leloir, uhi citato suj^ra.
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year to fish on the west coast of Iceland, where, therefore,

they could easily_, and doubtless did, come into contact

with lepers.

Thus it appears that the Breton fishermen do what on all

hands is admitted to be dangerous ; they resort to " an

endemic seat of leprosy.'"'
-^

And with regard to the sentence quoted from Dr. Ehlers'

paper it must be pointed out that if it is to be taken

literally (and nothing to the contrary appears) farther dis-

cussion is impossible. Yet it may be inquired what value

that expression of opinion has in the face of acknowledged

facts. Now^ the acknowledged facts are that when lepers

return to leprosy-free areas in Europe, and when from

leprosy areas in Europe they emigrate to leprosy-free areas

in another quarter of the world (Iowa, Minnesota, Dakota,

Wisconsin), and even when from rural leprosy areas lepers

resort to old towns which stand on or in close relation to

those endemic seats (Bergen, for instance), the suggested

sequence of events is not observed. I give two or three

examples additional to those more generally known, but the

second I consider is of doubtful validity. H. Vandyke
Carter made the following statement in his brilliant report

of 1873 :

" This town (Bergen) is free from the disease, and as a rule, populous

localities do not seem to be foci of the affection."^

Then^ in the 4th Annual Report of the State Board of

Health, Massachusetts, this sentence appeared :

" A leper hospital has been established at San Francisco, and fifty-two

cases have been admitted in ten years (1874-83), all of whom with a single

exception were Chinese ; and no case has been reported of a native citizen

of California acquiring leprosy."^

And this valuable, because fully and scientifically reported

example is to be found in Dr. Zambaco^s not less witty and

^ Hirsch, op. cit.

^ ' Eeport on Leprosy and Leper Asylums in ITorway, with reference to

India,' presented to the Secretary of State for India in Council, 1873,

London, 1874, p. 10.

^ See ' Report of B. of H. to the Legislative Assembly of Hawaii on

Leprosy/ Honolulu, 1886, p. 208.

6
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entertaining tlian important account of his ^Yoyages chez

les Lepreux '^ concerning Scutari; it concludes thus :

" J'ai du entrer dans tous ces details pour prouver que I'isolement des

lepreux de Scutari est absolument illusoire et que la population de la

capitale, de Scutari surtout, se trouve en communication quotidienne, per-

manente, avec les lepreux, d'une maniere directe et indirecte. He bien

!

II n'y a point de lepreux dans la ville de Scutari. De memoire de I'homme

il n'en a point eu."

Certainly leprosy is not as easily communicated as Dr.

Ehlers suggests^ and as Professor H. Leloir among other

authoritative writers seems to think sometimes possible^

—

that is^ I venture to add^ at all events hy lei^ers.

The last-named author_, however^ whose authority m this

matter rests on the best grounds and is undisputed, speaks

most commonly of intimate contact, direct or indirect, and

of inoculation.^ And if, from his teaching, we turn to the

opinions held by Dr. Hansen^ we find the latter sharing- the

same views but expressing- them more clearly and still more

confidently. At p. 102 of the English translation of his too

concise work^ he gives two cases by way of example in which

young men became affected after wearing in the one case

drawers, in the other stockings, which had been cast off by

lepers. Thus close and prolonged contact, direct or indirect,

seems required by Dr. Hansen ; and that this really is his

general opinion is made plain by his explanation of the

failure of the 170 to communicate their disease to their

neighbours in the American States already mentioned. He
attributes this harmlessness (constant in the States, non-

existent in his view in Norway) to more prosperous circum-

stances in their new home, and to larger and better houses

which allow lepers to have '' usuall}^ their own room, or at

least their own hed^' (p. 94). In view of many broad facts

this scarcely can be the true explanation of the matter ; and

I venture to remind the reader that all these theories to

account for attack or escape, as the case may be, start from

the assumption that the virus is derived from the bodies of

lepers. • In reality, therefore, they are divagations ; their-

1 Paris, 1 89 1, chap. xxv.

2 'Traite,' &c., chap, x, and p. 289, foot-note.

^ ' Leprosy,' Hansen and Looft ; translated by N. Walker, Bristol.
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interest (and in a strictly provisional sense their usefulness)

must not be allowed to obscure tlie true question at issue.-"-

And close^ intimate^ or prolonged contact are on tbe

wliole most commonly demanded even by tlie more trust-

worthy among the authors who consider that leprosy is

maintained by communication with the sick.^ Yet it was

noted above that many cases were known in which these

conditions did not exist ; now^ therefore^ I refer additionally

to my own experience under this head. This has been

smallj but carefully observed under circumstances which

render it likely that the data are complete. I say^ then,

that it is as certain as anything of the kind can be that in

the Cases 34^ 36, 40^ 43, 51, 53^ ^4, and 70 at the least (see

1 In order not unduly to interrupt the course of these remarks, I place

in this foot-note the following observation, which seems to me to have im-

portance in itself, and in its conclusion. In the graphic work of M. Zam-

baco, from which I have already quoted, may be found at pp. 220-22 an

account of the monks of Mount Athos. It was chieily furnished by Dr.

Phanarioudi, who had for long attended the many convents there. Fifty years

ago the monks first erected a refuge for the accommodation of lepers who
having been driven from their villages in the Peloponnesus—from Metelin,

Yolo, the islands of Thassos and Calimnos, &c.—took refuge in the forests

with which the mountain is clothed, and perforce led there the lives of

wild beasts. Among the monks were many who thought it would be a sign

of special grace if they were stricken with leprosy, and who consequently

made every eifort to contract the disease ; they associated with the lepers in

their lodging, shared their food, and even wore their flannels and under-

clothing while still saturated with discharges from their leprous sores. But
although these attempts had for years been systematically and perseveringly

made, not a single monk had ever suffered in the least ; and that although

their food and nlthiness of body and dwelling were such in every respect

as are commonly thought favourable to development of this disease. And
M. Zambaco concluded by remarking that " un seul fait de transmission

observe dans cette localite isolee ou toute contagion pent etre suivie avec

rigueuret precision, et oiilalepre n'est point endemique, aurait ete certes de

la plus haute importance. Mais un tel fait ne s'est jamais montre." And
thus it appears that the different results which followed in Norway and

in Greece on procedures apparently so closely parallel are not, after all,

inexplicable ; for in reality the conditions differed in an important par-

ticular. ^Norway is, but Mount Athos is not, an endemic seat of the disease.

^ Except the members of the Leprosy Commission in India who relied on

indirect communication ; with reference to which I have made a remark above.

But the case of the 170 in the States (as well as others) tells as much
against indirect communication as the commissioners themselves thought it

told against direct communication.
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Appendix^ N.S.W., and Table XXVI), tliere never was at

any time conscious contact with any leper. Tliis conclusion

rests on almost minute inquiries made among relatives,

friends, and the neighbours of a lifetime (often in distant

parts of the country whither I went to interrogate them)

at the moment of discovery, when from shock, personal

fears, and general interest it seemed probable that every

known fact or suspicion would be revealed consciously or

unconsciously to a watchful inquirer. And the patients

referred to, though repeatedly interrogated while under

detention, have never seriously varied the information thus

gathered at first ; but had deceit nevertheless been success-

fully practised in auy case, or had any important matter

nevertheless escaped notice, it would still be gratuitous to

suppose that this could have happened in all.

The difiiculty which appears to me to be thus raised is not

due merely to the want of opportunity for intimate contact

which these cases demonstrate : it is due to the basic assump-

tion that the virus is got from the bodies of the sick. How-
ever, on that assumption they would still require some

special explanation ; and probably for that reason inoculation,

which does not require either direct or prolonged contact,

is a mode of communication much favoured by many writers

who think lepra communicable.'^ But for my own part I

think it clear that this is pure imagination. On this point

I am entirely at one with Tin Missionaire, who, and who
alone among contagionists, as far as I am aware, denies

that there is any evidence for inoculation.^ The well-known

and not numerous cases usually cited in proof are of the

most frankly 'post hoc character.^ But in this matter it is

* Cf. * Leprosy in British Guiana,' by J. D. Hillis, London, 1881, p. 174,

et seq., where there is a good summary.
^ ' La lepre est contagieuse/ par Un Missionaire attache aux leproseries,

Paris, 1879, p. 71. As a contagionist, this writer does not deny the possi-

bility, of course ; but, more cautious than some contagionists, he remarks

on the lack of evidence that communication by inoculation ever had occurred.

^ See, for instance. Dr. Hillebrand's pin-or-penknife case, given in his

letter printed in ' Leprosy, a Communicable Disease,' by C. N. MadSTamara,

London, 1889, p. 65; the Eobben Island fish-hook case, Dr. Boss, 'Eep.

L.I.C.,' ii, p. 83; Dr. Blanc's razor case (when a wardsman fell ill after an

incubation of one week—or rather directly from the alleged inoculation).



GENERAL REMARKS ON COMMUNIOABILITY. 81

not necessary to refer to clinical experience ; for tlie ques-

tion of inoculability is precisely that one whicli lias been

most tliorouglily put to the test of practical experiraent_, as

has been shown above. The numerous attempts made by
several different^ and for the most part thoroughly compe-

tent observers^ yielded results which spoke strongly against

the inoculability of this disease /rom man to man.

In 1 88 1 Dr. Hillis (op. cit.) remarked that if lepra were

acquired by inoculation^ then the primary sign should be a

localised erythematous spot ; and later Professor H. Leloir

expressed himself to the same effect. There are two cases^

and I think no more^, which give colour to this reasonable

surmise. One has been recorded by Dr. Arning : a young
lady showed, after three months^ residence at Honolulu, a

small, red_, slightly elevated spot on her left upper arm, in

which on excision Dr. Arning discovered lepra bacilli ; he

has not stated that the disease subsequently became gene-

ralised, but to Dr. Arning's mind it was quite indubitable

that this was a clear case of primary localisation of the

virus ill the skin.-^ The other case is my own, No. 51 (Ap-

pendix, N.S.W.).

But while such observations should be frequent if this

were really the way in which lepra was acquired, I find other

objections to the proposed view on which the narrowness of

my practical experience and my consequent ineptness in this

matter alone prevent me from laying great stress. The
account of Dr. Arning^s case is seriously defective, in as far

as it is strictly confined to the apparently local manifestation

he describes ; in my own case, though the history of the
ff ringworm,^'' as the patient called it_, on her right forearm

was perfectly clear, and the lesion itself prominent during

several years of her detention, yet she did not fall under

my observation (nor under any more competent observation)

until the disease had become systematised. I am therefore

ibid., p. 100; the case of the Dominican Sister, who pricked her finger

with a needle while mending the clothes of lepers before sending them to

the laundry, to which I have mislaid the reference; Dr. Tache's New
Brunswick coffin case, 'Leprosy in India,' Honolulu, H.I., published by

authority, 1886, p. 143; and there are a few others.

^ ' Eep. L.I.C.,' ii, p. 129.
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obliged to say that I liave never seen a purely local leprous

sore (and this is Professor H. Leloir^s experience), nor a

case of pure lepra of the skin ; but in every tuberous case

which has come under my observation^ and at whatever

stage, there has always been evidence of affection of the

greater accessible nerve-trunks (and this is Dr. Hansen^s

experience).

I conclude, then, that the theory of the inoculability of

leprosy in its morbid products will not hold water ; and that

it fails for want of evidence, experimental or clinical,

sufficient even to raise a presumption. But then, the fact

that leprosy can be acquired by persons who have never

been in conscious contact with any leper becomes of the

greatest importance with reference to the question of the

true provenance of the virus.

To be fair, let the converse aspect of the matter now be

examined ; what has been the result in households which,

comprised a leper as to spread of the disease in New South

Wales ? The following are the available facts (see Table

XXV). The time which has elapsed since the patient was

removed will be thought insufficient in some cases ; only it

is to be remembered that when the task is to prove commu-
nication as the result of intimate contact, tke term within

which it is said the disease manifested itself is usually alleged

to have been quite short—three months, one week, at most

a year or two years.
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It appears, first_, that out of seventeen cases in wliicb

tlie particulars are sufficiently known ^ there was extension

of the disease to persons known to have been in house-

hold contact with the sick in three,, namely, 15 and 45,

68 and one unnumbered^ and 56 and one unnumbered

;

and secondly^ in other three (which include one of the fore-

going)^ namely, 15, 39, and 42, there occurred one or more

cases in the same district as, or in the country more imme-
diately surrounding the residence of, the first known case.

These three require the addition of some particulars to those

in the table. In relation to Case 15, the first known case

(Case 4, N.S.W.) w^as attacked in 1862, and may perhaps

have lived until 1872—5 ; he belonged to the village of

Campbelltown^ where his father was established as a

publican, but whether he lived there during the whole of

his illness is unknown ; the second case belonging to this

group was that of a little boy (Case 15, N.S.W.) who lived

at the same village, and who was attacked in 187 1—2 ; his

parents were well-to-do people of some little property ; the

third (Case 25^ N.S.W.) lived as a domestic servant in the

household of my informant at Camden, a village six miles

from Campbelltown ; she left service to get married in 1872^

was attacked in 1873, and resided in her own cottage half a

mile out of Camden until the end of 1878^ when she died. The
actual relation in which these three stood to each other (if

any) is unknown ; but every probability points to their

having been no more than casual acquaintances at the most.

Case 53 was the first known of another group ; with him
the second^ Case 42, had but a nodding acquaintance—

a

statement consistently adhered to by the two men during

their detention and without doubt strictly correct ; more-

over^ the second patient was employed at a station fourteen

miles away, and but seldom went into the town where Case

53 lived. Case 1 1 was the first known of the third group ;

he lived in the same small cottage with his wife, child,

father, mother, aunt, and one brother (who specially attended

to him) during all the years of his illness, and they escaped ;

the second- case in the locality (Case 39) occurred to a man
who was no relative, and who very rarely visited the hut

accordino^ to accounts which leave no room for doubt.
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The interpretation wliicli this limited but carefully re-

corded experience best bears is now left to the reader^s

judgment. I disclaim the position of advocate ; but I may
well express my opinion^ which is that in New South Wales

close contact with tuberous lepers is a matter of very slight

moment, and that little contact or no contact at all does not

avoid danger.

It has been sought to smooth away the difficulty, now
once more exemplified, which is raised by the presumption

that the virus is derived from the bodies of the sick, by
reference to natural resistance in combination with indirect

communication. As to the latter I have already pointed

out that it cannot be discriminated from surroundings

infective in themselves on any leprosy area ; the proof must

be sought among a virgin population to which lepers have

been imported, and is still to seek,—unless, indeed, the case

of the 170 in the States may be accepted as conclusive.

But as to natural resistance, it should be remembered that

this phrase indicates no new thing.

All that has been experimentally demonstrated of natural

resistance during recent years is precisely what has long- been

clinically inferred. It has been made a matter of demonstra-

tion that this function can be suspended or interfered with

by lowering the bodily temperature, by fatigue, by intro-

ducing chemical substances into the body, and by unsuit-

able feeding ; and it has long been a truism of clinical

teaching that cold, fatigue, inhalation of foul gases, and

starvation expose to disease those who in normal physio-

logical circumstances usually escape. The relation of the

abnormal circumstances just mentioned to occurrences of

disease has always been thought to be indirect ; and this,

too, is the teaching of experiment : they have always been

thought, and now are proved, to give a free opportunity to

diverse infections which otherwise would have been success-

fully fought. 'Not has it ever been suggested that suscep-

tibility to leprosy is a special susceptibility ; it has always

been considered to stand on a footing with susceptibility to

every other infective process. Hence it should be fostered

by filth, foul odours, and starvation, just as susceptibility to

other infective processes is fostered by them. And these
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conditions^ generally unfavourable to liealtli, Iiave usually

been relied upon^ by tbose wlio think leprosy directly or

indirectly communicable^ to explain prevalences of tbis

disease.

But tbere is not a sbred of evidence for tbis^ any more than

tbere is for inoculability. The evidence is tbat overwork^ filtb^

foul odours^ and starvation stand in no appreciable relation

to prevalences of leprosy. I bave already pointed out tbat

these conditions do not exist, are not to be found, among
the whites in Australia ; and for a closely parallel example

Bates' account of leprosy at Santarem_, quoted by Dr.

Robert Liveing, may be consulted."^ Vandyke Carter's

more general opinion may also be quoted ; he said_, ^^ Ex-

perience in Norway, so far as I could learn, does not

countenance the view that the greater or less prevalence of

leprosy is due to the varying hygienic condition of the

people. I am assured that at the 23resent time no such

general improvement in the manners, habits^ diet, &c., of the

people has taken place as could in any measure serve to

explain the actual subsidence of the disease.'''' ^ So also Dr.

Hansen, in his report for the year 1875, quoted by the last-

named author,'^ definitely denied any importance to improved

hygienic conditions in the diminishing prevalence of leprosy

in Norway^ though many years later he assigmed very great

importance to them in relation to the failure of the 170 to

maintain their disease in the States, as has been remarked

already above. I propose, however, to cite but one well-

observed instance which seems to me conclusive by itself

;

it is that of the island of Madeira_, and is taken from the

account written by Dr. Jules Goldschmidt/ whose personal

researches were '' poursuivies d'une fa^on ininterrompue

dans cette ile depuis 1866.'' ^

On the island of Madeira all lepers were never isolated, tliongh about

the year 1500 a lazaret was estahlished to which poor lepers only "^ were

' ' Elephantiasis Grsecorum,' by Kobert Liveing, London, 1873.
2 Loc. cit., p. 20.

^ ' Memoir on Leprosy,' Bombay Castle, March 5th, 1884.
^ ' La Lepre,' Paris, 1894.
^ 'Le Bulletin Medicale,' No. loi, p. 1156.
^ Always, and everywhere, only the poor !
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forcibly removed from all parts of the island down to iS6o, and since i860

all lejjers have been entirely unrestrained. The people themselves do not

regard lepra as a communicable disease ; they ascribe its occurrence to use

of a certain vegetable, and in consequence regard it with perfect indifference,

and live in quite ordinary contact with the sufferers. The area of the

island is about 780 square kilometres, and its population about 130,000, so

that density is uncommonly high. It may be taken that about two thirds

of the close-packed population, or about 80,000 of them, live in la misere,

and their state has for long past been steadily going from bad to worse.

The author reckoned the total number of lepers present on the island at

70 in 1894.

By all experience^ by every analogy _, were prevalences

of lepra ruled by diminislied natural resistance consequent

on continued overwork, inadequate food, and tlie filtli wliicli

is the constant concomitant of those conditions of life,

Madeira should be ravaged ; and yefc there are but about

5*5 lepers per 10,000 inhabitants. This case seems to me
incompatible with the assumption that natural resistance to

leprosy can be broken down by the usual agents alone, that

the virus is derived from lepers, and that it is communicated

either directly or indirectly from the latter to the healthy.

But if the virus resided in the surroundings of man the case

could be easily explained : ripe for leprosy, as for any other

infective process, the islanders are ; leprous in any but small

proportion they are not^—it might be said because they are

not exposed to the virus, though they are exposed to the

sick at close quarters. And, moreover, it always is the case

that the total lepers on any leprosy area bear but a small

proportion to the total poverty-stricken population among
whom they live and move uncontrolled.

Lastly, if eager clinicians have fallen into post hoc pits,

epidemiologists have often wandered in the maze of Ogygian

legends.-"" Yet nothing special need be said now on this

^ The oft-quoted cases need not literally deserve this epithet in order to

fall into the class it indicates. Thus the case of Hawaii is not, scientifically

speaking, a whit more valuable than the case of Peru. Leprosy has

increased there during the latter half of this century, just as it increased in

Norway during the former half ; but of the course it followed in spreading

nothing whatever is known, though the group consists of eight inhabited

islands, and thus was well suited to elucidate some important points. Or
to mention another modern case which falls into that class, the alleged

course of the epidemic at Parcent ; one scarcely knows whether he should
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point, for an attempt is here being made to ascertain in a

practical way whether the beginnings of leprosy in a newly

settled country can be learned even when the circumstances

seem to be rather more than usually favourable.

In an epidemiological view it seems to me that there are

thus far but two noteworthy cases on record : one valu-

able for the manner in which, it has been observed^ which is

that of Norway ; and one very little known, but remarkably

distinguished by physical circumstances, which is that of

Madeira. The latter really affords the soundest support to

the hypothesis of communicability of any case yet described
;

it is consequently surprising that extended and special use

should not have been made of it long since, and I have a

proportionate pleasure in now pointing out its peculiar

merits. My authority is Dr. Goldschmidt's work already

quoted.

Madeira was uninhabited until it was occupied by the Portuguese in

1 4 19. Emigrants from Portugal were introduced, many criminals and

persons of the outcast class among them. Leprosy was then present in

Portugal, as it was over the rest of Christendom ; there is every prob-

ability, therefore, that lepers were to be found among the older settlers

and later immigrants. Towards the end of the 15th century a lazaret was

established at the capital, which still exists ; and from that time, at all

events, down to the present day there have always been more or fewer

lepers among the population.

Here the circumstances preclude error, and are matters

of indubitable historical record. Unless the virus reside

in the surroundings of man, this case apparently proves that

it does reside in the bodies of lepers.

In order to show that the views I now seek to express

are not singular, and that there is reason to be dissatisfied

with, the hypothesis of communicability, and to look for th.e

true habitat of the virus in the surroundings of man and not

in the diseased body, I need merely mention, among modern

writers, Hirsch, Mr. Jonathan Hutchinson,-"- and Beavan

be more astonished at the deadly certainty with which the disease attacked

precisely those who were known to have come into close contact with the

sick, and apparently no others, or at acceptance by the historian of the all-

important early data at the hands of the mayor of that obscure village,

avowedly deposing to facts which began to be encountered nearly forty

years before the attempt to gather them was made.
^ ' Journ. L.I.C.,' i, p. 67.
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Eake ;•' to wliom probably may be added M. Leroy de

Mericourfc j^ and I do this just liere because I now propose

to suggest an explanation of tbe diminished prevalence of

leprosy in Norway which is other than that advanced and

generally accepted.

In Dr. Hansen^ s latest publication already referred to,

there is, at page 145 of the English translation, a table

which has the form of the summary table printed in the

ofl&cial reports on leprosy quinquennially issued by the

Government. These latter not being commonly at command,
it must be mentioned that the table at page 145 is errone-

ous. In every line it is internally or arithmetically incor-

rect ; and, further, the number of lepers represented as

being present at the end of the latest year dealt with is

larger by 145 than, on a correct calculation with the figures

therein given, it should be. These figures, however, do not

agree with those in the ofiicial table, which last is internally

correct, of course. It is the official table^ therefore, to

which I refer below.

Judging from the diminished annual number of new
cases latterly brought to light, there is no doubt that leprosy

has steadily diminished in JSTorway during a longish series

of years.

I admit at once that nothing has been done since 1856

which could have effectually contributed to diminish the

prevalence of leprosy, unless it be the imperfect control

to which known cases have been subjected. And nothing

of a more general character has happened, such as radical

change in habits and customs, or in prosperity, which could

have caused, or materially contributed to, the observed

diminution.

Now that is an important part of Dr. Hansen^s argument,

which shows that leprosy was increasing in Norway during

some years prior to 1856, and even rapidly increasing. The
available evidence that this was the case sufficed to satisfy

Carter, and I have not become aware of anything which can

be taken to throw doubt upon it.

This fact has a significance which I shall point out

^ Ibid., i, p. 47.
" 'B. de I'Acad. de Med.,' tome xix, 1888, p. 647.
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presently. That it is the corner-stone of Dr. Hansen^s views

becomes apparent when it is noticed that he infers from it^

that the disease would have gone on increasing but for the

(imperfect) control to which known lepers began to be sub-

jected in i856_, to which alone they continued subject down
to 1885, and to which alone the home-dwellers are still sub-

ject^ notwithstanding the law of 1885.

He supports this inference bj an indirect argument. He
asserts that the number of new cases annually occurring in

the various districts is proportionate to the number of home-
dwellers remaining' therein. In other words, the smaller is

the proportion of known lepers removed to as^dums to the

total known lepers, the larger is the number of new cases

annually brought to light. He quotes the figures for three

districts between the years 1856 and 1865.

The statement is strongly in favour of the notion that

the virus of leprosy is derived from lepers, and that the

disease is maintained by direct or indirect communication

with the sick ; but it could not be fully criticised by any

person not thoroughly acquainted with all the local circum-

stances.

Yet it can be sufiiciently examined with aid of the

numbers given in the official Table j^ it is unnecessary, and

might be misleading, to compare the figures for a few

individual districts. For although neglect of isolation in a

few districts might well prevent the total annual number of

new cases (in the whole of the infected part of the country)

from falling as rapidly as it otherwise would, yet the pro-

portion borne by the total home- dwellers to the annual

number of new cases could not be materially altered in that

way if the former were really ^^ so many sources of infec-

tion.^^ The statement is that they were. Dr. Hansen

infers this from the constant proportion he thinks he sees

between them and the annual number of new cases ; and it

is clear, of course, that unless such proportionateness can

be demonstrated, causativeness cannot be confidently attri-

1 See Carter, op. cit., 1873; see also Hansen and Looft, op. cit., p. loi,

lines I to 4.

2 ' Norges OfRcielle Statistik : Beretning om de Spedalske i Norge i

femaaret 188 1-5,' Baekke iii, Tabel 2 ; Christiania, 1888.
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1857 • 9-1 1S64 . 105 187I . 96 1878 .

1858 .
8-8 1865 . 10-4 1872 • T^ 1879 .

1859 •
10-4 1866 . 107 1873 7-8 1880

i860 . 9-8 1867 . 107 1874 .
8-6 1881

I86I . 10 1868 . II-2 1875 . 8-6 1882

1862 . lO'I 1869 . 98 1876 • 6-5 1883 .

1863 .
9-8 1870 . IO"I 1877 • 7-2 1884

1885

buted to the home-dwellers. The proportion borne by the

new cases in the whole of the infected part of the country

in each year to the total home-dwellers at the close of the

last preceding year from 1857 to 1885 was as follows;, the

figures for years subsequent to 1885 being still subject to

some slight adjustment in the usual course :

7'8

^^

42
4-4

61
2"I

22

For about half this term_, then_, the proportion of new
cases to home-dwellers remained steady enough. So far

the figures do not negate proportionateness^ though by
themselves they could scarcely be taken to demonstrate it ;

but those for the remaining half do negate proportionate-

ness. The year 1872 was marked by a decrease in the

proportion between new cases and home-dwellers ; and that

proportion thereafter continued to fall at least as steadily

as it had been maintained before.

Dr. Hansen^s main argument of this kind is unmistak-

able^ although I have to admit that as yet I have not suc-

ceeded in following the reasoning he bases on such details

as he refers to, rather than gives with the fulness which

his long experience would readily permit^ and which the

importance of his statement requires. After making every

reasonable allowance, I conclude that the evidence of com-

munication from the sick which he thus adduces is not as

convincing as it may appear, perhaps, at first sight. The
figures bear the interpretation, as it seems to me, that some

general cause inimical to the infection came into operation

in the course of nature, at a date somewhat before the year

1870, and better bear it.

So, also, though there is no doubt that leprosy was in-

creasing during a few years prior to 1856, it cannot be

asserted plausibly that it would have continued to increase

but for the practice of control. For, in the first place, such

an assertion would run counter to our knowledge of the
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natural history of commumcable diseases^ and especially to

all tliat is known of the natural history of leprosy. Leprosy

lias been present on the very areas now referred to from

time immemorial (I believe the first record is usually ascribed

to tlie tliirteenth century) ; and thus_, were a disease whicli^

once introduced, steadily went on to attack more and more
people^ it should have been difficult at tke beginning of tkis

century to find a sound person in the whole country. But^

of course^ this was not the case ; on the contrary^ an increase

in the amount of disease began to be perceptible during the

third and fourth decades.

Clearly the inference to be drawn from the facts^ that is

to say, the inference which is most in accord with general

knowledge of the behaviour of communicable diseases^ is

that on this ancient endemic seat of leprosy there was an

exacerbation of the essential conditions (whatever they may
be) during the earlier half of the century, in consequence of

which cases of leprosy began to become more common ; and
that being so it seems probable, and, again^ in accordance

with knowledge, that at some date after 1856 a remission in

those essential conditions occurred, in consequence of which

the disease gradually became less common again, and began

to show signs of reverting' to the slighter degree of preva-

lence which alone is believed to have obtained during the

first two decades of the century.-^

On this view the case of Norway would fall into line with

the case of Great Britain, for example, and would no longer

present that crux with it which, on the view of maintenance

by communication with the sick, at present it does.

Proof of the manner in which leprosy is diffused remains

wanting ; but whereas acknowledged facts which are incon-

sistent with the notion that the virus is derived from the

bodies of existent lepers, and that the disease is maintained

by direct or indirect communication with the sick, are

met with at every turn by those who entertain that view,

^ As I have already hinted above, I think it probable that the Hawaiian

Islands present a similar or perhaps even a parallel example, but the

records are so defective that a local inquiry would be necessary to supply

missing details (if now possible) before speaking with any great confidenco

in the indicated sense.
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nothing is certainly known wliich runs counter to the hypo-

thesis that the virus resides, not in man, but in his sur-

roundings.

Sect. XVIII.—WAS AUSTEALIA LEPROSY-FEEE
m ITS PEIM^YAL AUTOCHTHONS ?

There is, I repeat, but one way of demonstrating con-

tagiousness by epidemiological methods. It lies in discover-

ing a country in which the autochthons, or at least the

inhabitants settled there for centuries, had always lived

leprosy-free ; where, at a known date, alien lepers had been
introduced, and where the inhabitants had afterwards begun
to suffer from leprosy. If such a country could be found,

the question of maintenance by contagion could be seriously

discussed ; if not, no means of certainly distinguishing

between direct or indirect contagion and infectivity of the

environment exist.

With this object in view the history of Australia has

been examined. The result of the inquiry, for as far as it

h.as been possible to carry it at this time, has been to leave

the leprosy-free character of Australia (that is, in its

prim8e7al autochthons) not established. But, as the

continent has an extremely large area, it would be only in

accordance with what is known of lepra in all other

countries if on close examination some part were found to be

leprosy-free, and some other part or parts not so. And
while, in my opinion, nothing conclusive has been discovered

herein, but only tolerably good indications of the direction

which might hopefully be given to exploratory investigations

in the future, those indications are themselves furnished by a

more or less well-grounded suspicion that while the southern

part of the continent may have been lepra-free, portions of

the northern coast-line within the tropics may not have been

so. It is true, however, that the portions referred to are

those which have been exposed to visits from members of an

alien and lepra-infected race during about a hundred years

past.

Strongly as this evidence seems to tell for importation

7
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Tinder some limited aspects, its defects are many and serious.

Especially the most important point—whether leprosy began

among the autochthons of the tropical Australian coast-

line only after arrival of lepra-infected Malays among
them, and whether it exists among coast or other tribes to

the west and south of Port Essington who probably have

never received such visitors, has thus far remained alto-

gether unexamiued ; and the secondary point whether any

actual leper ever were landed (except long after arrival

of the whites) not only is, but clearly must ever remain

unsettled. A mere presumption is the most that can be

raised, and that will appear more or less strong according to

the extent of the intercourse, and the ascertained degree of

prevalence of lepra among the people who were parties to

it. But those defects have now been sufficiently dwelt upou,

and it is only necessary to say in conclusion that nothing

certain regarding the fundamental datum (freedom of the

primeeval autochthons from lepra) has resulted from this

inquiry. This point remaining unascertained, the case for

importation falls to the ground as regards those parts of

Australia.

This is misfortune, but not without mitigation. Discovery

of the mode in which lepra is maintained has been delayed

in great measure by the advocacy of special pleaders, and

by too easy acceptance of merely plausible assertions.

Conspicuous examples are the allegations that lepra actu-

ally has been imported, and actually has been dissemi-

nated over the world in consequence of such importation,

which have been made again and again on the faith of

records of events which happened in the Middle Ages or

a little later, or else in remote and seldom visited corners of

the earth. If the fact really accorded with those repre-

sentations of it little occasion for discussion would be felt

;

it would be thereby settled that lepra could be maintained

by contagion, and whether the mode were direct or indirect

would become a secondary and, for the practical purposes

of prevention, no very important matter. But proof is still

wanting, and they who most strenuously repeat those asser-

tions almost seem to perceive this ; for confident as their

language is they never rely upon them, but always introduce
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quite other and weak arguments along witli them. Now I

submit that if the question whether Australia were leprosy-

free in its primaeval autochthons remain unanswered not-

withstanding thefavourable circumstance of contemporaneous

times^ the loose accounts of casual adventurers several cen-

turies ago cannot be longer adduced in discussing this crucial

point ; and if those who are in the habit of adducing them
should take broader ground, and should say that lepra has

always followed the streams of travel, it is easy to reply

that our knowledge, such as it is, depends upon those

streams and flows from them.

But the case of Australia is not thus entirely exhausted.

On the tropical northern coast-line leprosy exists among
the aboriginals at the present day ; and if this disease can

be maintained and diffused by lepers, then, certainly, it

may have been imported to them from Timor, Celebes, and

perhaps other parts of Malaysia. In reality, however, there

is nothing which shows that it has not always been present

among them (nor even if it were imported, that it was

brought by the older Malay visitors rather than by Chinese

during quite recent years). In the south no leper among
the aboriginals has ever been recorded, nor any among the

early native-born whites (1788 to 1862) ;^ but whether this

is a fact, or merely a matter of record, remains doubtful.

Thus as regards historical evidence the north and the south

are so far on a footing. But from about the middle of this

century a tolerably good medico-historical account of the

south is available, and this shows that soon after the intro-

duction of alien lepers from China leprosy was recognised

among the whites. There are many who will see cause and

effect in this sequence of events, and who will accept it in

justification of a surmise that a similar sequence really did

occur in the unstoried north. But so far as we have seen

^ It will be noticed that mention of the very earliest case of leprosy in a

native (1856, see Appendix) has been omitted. The reason is that it was

observed by myself after these remarks had been written. It thus empha-

sises the difference there is between record and fact ; and since the patient

had been attended at different times by all the practitioners of any import-

ance who ever lived in Sydney (including, as I was informed. Dr. George

Bennett, see Appendix), it illustrates that other point already mentioned,

namely, failure to recognise the disease.
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at present there is here only a coincidence ; whether there

is more remains an open question. How can it be an-

swered ? Perhaps not at all decisively ; but the south now
referred to has a very large area indeed^ and it may be that

a closer examination of the incidence of lepra on its different

parts may yield at least some indication of importance. A
comparison in this respect must therefore now be drawn be-

tween Victoria and New South Wales.

Sect. XIX.—INCIDENCE OF LEPROSY ON THE
CHINESE IN NEW SOUTH WALES AND VIC-
TORIA.

As the remarks already made touching the latent period

of lepra have shown^ it is impossible to separate the Chinese

lepers into those who acquired their disease in China^ and
those (if any) who acquired it after arriving. All that can

be done is to regard all recorded Chinese lepers as having

been first infected at home.

If lepra be directly or indirectly communicable^, it should

have spread among the Chinese, for everywhere and always

in Australia they have lived at very close quarters with each

other. Yet no considerable prevalence of the disease among
them has ever been recorded ; at all events, therefore, no

evidence of such spread exists. But I am satisfied that the

recorded number of cases among them is far from repre-

senting the true number ; I believe that many Chinese have

returned to China on recognising the first signs, and most

likely other Chinese lepers have been overlooked, or, if

observed, have not been recorded. The number of unre-

corded cases cannot be estimated, of course ; and if it be

thought most probable that the disease did not appear

among the Chinese sufficiently often to warrant a suspicion

of ^^ spread,^^ of which I have myself no doubt, the follow-

ing explanation might be suggested : that the Chinese being

familiar with the signs of leprosy were in a position to

effectually separate the sick from the healthy at an early

stage, and thus, though living under circumstances of

apparent close contact, would enjoy an advantage over

the whites, although the latter habitually lived in appa-
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rent separation from them. The weight of this suggestion

depends on the view of lepra practically taken by Chinese

of the class met with in Australia—the coolie class, or one

very little above that for the most part. My own recent

observations lead me to agree with the opinion expressed by

Dr. McCrea, of Victoria, five-and-twenty years ago. I doubt

much whether the Chinese in Australia practically fear

leprosy as a communicable disease. From actual occur-

rences I know that they will continue to harbour and to

associate with lepers, provided the latter are either still able

to work or have money. Practically they show anxiety

to get rid of lepers only after the existence of cases has

become known to the whites, and then only because they

know the fear with which the whites regard the disease,

and because they desire to avoid aggravating the common
prejudices against their nation which the whites enter-

tain ; and they voluntarily expel lepers or report them to

the police, only when the sick are destitute and unable

to keep themselves. Thus if lepra be directly or indirectly

communicable, it should have spread among the Chinese,

who lived in contact with the lepers among them, and who
possessed whatever racial predisposition to the disease the

southern Chinese may be thought by some to have ; but

there is no reason to think it did so or, in view of the

remarks made under Sect. XYI, it can have done so only

in very few cases at most.

It has already been shown, and with certainty, that

the Chinese in Australia have all arrived from the same

part of China ; and that a part in which lepra is preva-

lent.

The recorded facts as to the occurrence of lepra among
the Chinese in New South Wales and Victoria are given

as follows in the Appendix :—In Victoria there were

Chinese lepers (number unstated) from and after the year

1858; apparently the total number was never accurately

ascertained, and even when an official enumeration was

attempted in order to furnish the report to the Colonial

Office the result was rendered doubtful by that of another

official enumeration which seems to have been held shortly

afterwards, and which yielded quite a different and very



95 HISTOEY OF LEPEOST IN AUSTRALIA.

mucli larger result. But, however, tlie general history of

Victoria makes it certain that from the date mentioned

down to about 1885 there was a succession of Chinese lepers,

which was steadily kept up. Down to that date these lepers,

though sometimes informally provided with refuges, were

in one or two towns admitted to and maintained in the

general hospital, and otherwise were perfectly free, and quite

unrestrained in their going and coming ; their presence in

public places at advanced stages of their illness among the

whites was complained of in the Legislative Assembly and

the newspapers. In 1885 two Chinese lepers were received

into a refuge established for them at a maritime quarantine

station, and subsequently others were admitted there ; they

came in voluntarily, being helpless. Power to detain those

already discovered, and others who might happen to come

to notice afterwards, was granted by the Legislature in

1888. Five years later, in 1893, the reporting of recog-

nised cases of leprosy was made compulsory under penalties,

and in that year two more Chinese were detected, but none

at all during 1894.

So that as regards the Chinese, leprosy in Yictoria re-

mained entirely unchecked by measures of isolation, or any

sort of restriction on intercourse with either whites or their

own countrymen ; and yet it had so far died out by 1889

that no farther case was heard of during the next three

years, at the end of which compulsory notification came into

force, and during two years of compulsory notification only

two more cases came to light.

The matter went very differently in New South Wales.

One Chinese leper was recorded at Sydney in 1861, and no

other until an unascertained date shortly before 1883, or say

1880. Li 1883 five Chinese were under informal detention

or official care, and then, during the ten years 1884-93,

twenty-five more were recorded. Ten of these were recorded

before notification of recognised cases""^ was made compulsory

^ It should be noticed that stringent as the New South Wales Leprosy

Act apparently is, only recognised cases need be reported ; obviously,

therefore, the record compiled under it cannot be relied upon for com-

pleteness, even after the usual allowances for inevitable oversight have

been made.
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in 1890 (November)^ the otlier fifteen afterwards^ and two

of them during 1893. ^^ ^^^^ ^® remembered that immi-

gration of fresh Chinese Avas almost entirely stopped from

1888 by the Chinese Immigration Restriction Act^ both on

this area and in Victoria.

That is a remarkable and striking difference in the record

of lepra among the Chinese on these two areas which is

thus disclosed ; I cannot find a satisfactory explanation^ but

there are circumstances which probably have some bearing

upon it.

In the first place^ the contrast drawn is a .contrast

between records ; it is real so far as the records go. That

the records are probably_, almost certainly, incomplete may
be admitted at once ; but it still remains to be asked

whether, notwithstanding incompleteness, they are full

enough to furnish a correct outline of the course of lepra

among the Chinese. I do not see how this is to be

answered. All that seems possible is to suggest that it would

surely be remarkable if leprosy were entirely overlooked in

New South Wales during the twenty-five years 1856-80, if

it had occurred among the Chinese, either with the

frequency which was observed in Victoria or even with the

frequency observed in New South Wales after 1880 ; and
the more that cases in whites were recorded rather often on

the latter area from 1868 onwards.

Suppose the record to suffice for a fair indication. Can
the absence of Chinese lepers in New South Wales be
accounted for ? There is this point : it was only at the

census of 1881 that the enumerated Chinese were found

present in nearly equal numbers on both areas ; before

that date Victoria had had twice as many Chinese as New
South Wales, and earlier still seems to have had nearly

all there were in Australia. This would account for a

vastly larger number of lepers having been discovered in

Victoria, but not for an entire lack of them in New South

Wales.

If the Chinese, attracted to the gold-fields, had arrived

in Victoria from China, either in a body or in quickly

succeeding bodies, so that the largest number mentioned

above in connection with that colony (42,000) very speedily
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accumulated ; and if on decline of placer-diggiug tliey liad

thence departed to spread over New Soutli Wales^ and after-

wards over tlie rest of Australia^ it might be possible to

suggest tbat a kind of filtration occurred : tliat tlie lepers

were arrested in Victoria by onset of their disease, and

generally remained where they had established themselves

rather than undertake fresh adventures in unknown parts of

the country while in ill-health. That the very large num-
bers who were present in Victoria before i860 diminished

in great part by emigration to other parts of Australia, and

at first chiefly to New South Wales, is no doubt the case ;

and very probably some lepers were filtered out in the manner
suggested. But besides this mode of decrease on one area,

and besides diminution by death, there was also a loss on both

areas which was always steadily going on, and which was

due to return to China of the successful. This decrease was

supplied by a steady aunual stream of fresh immigrants from

China. So that any filtration that may have taken place

could not be brought to account for an entire absence of

Chinese lepers in New South Wales before 1880, since it is

certain a large proportion of those enumerated at the later

censuses had arrived therein direct from China. Still, if

lepers really existed among them, how did they come to

escape notice ?

There is another point which regards the distribution of

the Chinese on the two areas. It cannot be doubted that

early observation of lepra among the Chinese in Victoria

was due in great measure to concentration of nearly all the

Chinese at first on the six principal gold-fields, where also

a large proportion of the miscellaneous white population was

to be found. They were mixed with and under observation of

the whites ; and among the latter there were many, no doubt,

aware of the liability of the Chinese to acquire lepra—perhaps

even some who had become familiar with the general signs

of the disease from having resided on areas of its prevalence.

In New South Wales there was never any such gold-rush

as in Victoria, neither were the whites ever so concentrated

on conspicuously rich gold-fields ; nor, for want of the latter,

were the Chinese ever collected in a few particular places in

such large numbers as in Victoria. While the gold yield



mCIDENCE OF LEPRA ON" THE WHITES. 101

in New South. Wales has been very large indeed, it has

proceeded as a rule from scattered and numerous fields of

moderate exteut. This circumstance has widely distributed

the Chinese as well as the whites ; and I believe the cases

are extremely few in which the Chinese on gold-fields in

New South Wales have at one time numbered more than a

couple of thousand^ and that for short terms only. So that

it seems not improbable that this scattering of the popula-

tion, both white and yellow, may have withdrawn any lepers

there may have been among them from such observation as

would lead to recognition of the character of their disease,

or at least to its record. And yet the presence of these

people has always been resented in the colony, orderly and

useful as they generally are, and on some fields has given

rise to riot against them and to bloodshed ; so that the least

suspicion' of leprosy among them would surely have been

seized upon (as at this day it is) as an additional argument

for forbidding tbeir entrance to the country. But I believe

this argument was not commonly used against them until

after the period now under consideration.^

Sect. XX.—INCIDENCE OF LEPRA ON THE WHITES
IN NEW SOUTH WALES AND VICTORIA.

According to available information, the first native white

whose case has been recorded or is remembered on these

areas was attacked in 1862, and no other case in a white

preceded his, except Hutchison^s imported case in Victoria.^

Whites had been present in gradually increasing numbers

for seventy-four years before. Had they lived leprosy-free

during that time ? Was the first recorded case the first

case to occur ?

Clearly we here have to do with a matter of record, and

not necessarily of fact. Now record of the seven cases in

whites which stand first in Table XXVI was due to a kind of

accident. They happened to fall under the notice of Dr.

^ I except the speculative, and in some respects incorrect letter which

appears in the Report of the College at page 82.
'^ But see the previous foot-note.



102 HISTOEY OP LEPEOST IN AUSTRALIA.

CoXj a gentleman wlio had become acquainted with the signs

of leprosy almost^ it may be said^ by another accident

—

that^ namely^ of his happening to be a senior student able

to profit by Dr. Fiddes^ demonstrations^ at a time when the

latter carried his West Indian drawings, casts^ and specimens

home. A step farther can be taken. The disfavour with

which Dr. Cox said his diagnoses were received in Sydney

renders it likely that no one else who saw those earliest

cases was competent to discriminate leprosy at that date.

Yet the late Dr. Greorge Bennett^ who made report to the

Colonial Office before 1867, and mentioned his having seen

the disease in India and at Singapore, in support of his

statement that during years of practice in Sydney which

dated from 1842 or earlier he had never come across a case

of leprosy, was in active practice in Sydney, and in a leading

position there, at the time when Dr. Cox^s diagnosis appears

to have been scouted by some other leading members of the

profession.-"-

If the farther assumption that the whites lived leprosy-

free until 1862 were made, the circumstances to which

attention has now been directed once again would seriously

damage it. They are equally damaging to the former

assumption, that the primgeval autochthons on these areas

were leprosy-free ; for our sole source of information on

that topic lies in observers of whose competency in this

particular matter nothing whatever is known. In short,

for the freedom of both blacks and whites before 1862, we
have nothing but negative evidence of the very slightest

sort.

I cannot refrain from breaking off here to remark that

the experience I have gained in endeavouring to ascertain

the history of lepra in this part of the world tempts me
to regard with profound distrust several portions of many
researches carried on in other parts of the world on a

similar plan. And this has come about under circumstances

certainly more favourable to success than very often indeed

have obtained elsewhere.

^ As ah-eady noted, my 1856 case in a native fell under Dr. Bennett's

notice, the patient's account being that he, among many others, was con-

sulted.
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Specially favourable or not as tliose circumstances may-

be thought by others, farther inquiry now has to proceed

upon assumption, and assumption of the vital point. We
must assume that the whites in Australia lived leprosy-free

until after arrival in the country of Chinese in numbers

(about 1853), and until four or five years after the first

record of the presence of lepers among the Chinese. Upon
that assumption what are the facts, or rather what is the

record ?

I will recall the area of the two colonies to mind : they

march together, and their combined area is very nearly

400,000 square miles ; the area of Yictoria is about 88,000,

that of New South Wales about 311,000. The population of

each is now about equal, and in each is about 1,200,000.

Questions regarding density have therefore merely local

interest even in the colony of smaller area ; but, under

this local aspect, density is probably greater in Victoria.

Owing to its rich and permanent gold-fields the people

of that colony live in towns in greater proportion than is

the case in New South Wales. In the latter colony very

numerous, but individually less important gold-fields have

caused the population to be more widely scattered, and

to be collected in towns in less proportion ; and have

fostered that wide-^spread agricultural and pastoral culti-

vation which is the source of the great stability of New
South Wales.

We have just seen that a steady succession of Chinese

lepers was recorded in Yictoria beginning (as a matter

of record) in 1858 ; their number was uncertain, but the

probability seemed to be that they were many : we know
that they were entirely unrestricted in their dwelling, and
in their coming and going among the whites ; and we know
that fresh occurrences of lepra among them very nearly

ceased to be recorded long before notification of leprosy was
made compulsory in that colony. And as to white lepers,

having shown (Appendix, Yictoria) that only three had ever

been placed on record, I farther showed, in the course of

remarks on the latent stage of lepra (Sec. XYI), that of

those three at least one had been imported already ill, one

had arrived well but had probably been imported during the
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latent stage^ wMle tlie third also had lived on areas where
lepra was known to exist before he reached Victoria in ap-

parent good health. In shorty according to the record, no
native of Yictoria who had never left his colony has ever

been known to acquire lepra.

In New South Wales the record shows,, as we have just

seen^ that a case of L. nervorum in a Chinese was recorded

in 1861 ; and that no other case of leprosy in a Chinese or

other alien was afterwards recorded until shortly before

1883, or probably about 1880.

The preceding table (XXVI) shows the important facts

regarding all the cases of leprosy in whites which stand

recorded of ISTew South Wales.

These cases, which number thirty-four altogether, can be

arranged with reference to the probability of the disease

having been acquired outside New South Wales as follows :

(a) Ten of them were either born outside New South
Wales (7), or their birthplace is unknown (3) ; of the seven,

two (58, 65) arrived after attack, one (54) had travelled

widely outside New South Wales after arriving there, though

still within Australasia; the remaining' four (3, 5, 6, 11) had
arrived at the ages 11, 29, 20, and 3 years, and were only

attacked after a residence of 41, 18, 10, and 21 years; it is

almost certain that Cases 3, 5, and 6 had not left New South

Wales after arriving therein, and quite certain that 1 1 had
not. So that among these ten immigrants there is a certainty

that one, and a strong probability that three others were

infected within New South Wales.

(b) Twenty-four were natives of New South Wales. Ten
had never left the colony (12, 34, 36, 39, 42, 43, 50, 53, 56,

70) ; six had left it— 15, 40, and 45 had visited either Vic-

toria or South Australia only ; 68 had visited New Zealand

(a leprosy-area)
; 51 had visited Queensland, and 67 India

(leprosy-areas) ; in the eight other cases the information is

defective, but it is almost certain 9 and 23 had never left

New South Wales.

So that of the total thirty-four there were ten indubitably

infected within New South Wales, and three almost certainly,

because they had only visited parts which have never (South

Australia) furnished any lepers, or else (Victoria) have fur-
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nislied only imported lepers ; and to tliese might well bo
added 9 and 23. Tlius of the thirty-four^ ten were, and

Rve others probably were,, indigenous lepers ; all the rest

are not positively excluded from this category, although

some are. However, 39, 42, and 45 either had been, or

might have been, in contact with earlier cases of leprosy

within New South Wales.

Upon the vital assumption, •be it remembered, which has

been sufficiently dwelt upon already, the case now stands as

follows :—In Victoria no cases of leprosy have been recorded

among natives, though very many cases have been recorded

there among the Chinese ; in New South Wales th&

contrary statement holds good, namely, that a good many
icases of lepra were recorded among natives who had
never left the colony, in years during which only one case

of lepra was recorded among the Chinese. And in both

colonies the chief—in all probability the only practical

—

danger on any hypothesis of communicability lay in the

Chinese, and in no other people.

The force of this antithesis may easily and well be

weakened as regards the Chinese ; it may be suggested that

there probably were cases among the Chinese in New South

Wales before 1880, although they (almost entirely) escaped

record. But the contrast as regards the incidence of

leprosy on the whites is thereby but strengthened. It is

incredible that there should have been cases in whites which
e&caped observation and record in Victoria—in that very

colony where the conditions brought Chinese lepers to general

notice, and where, moreover, fear that the disease might be
communicated from the Chinese to the whites was officially

discussed so early as 1859, and was deliberately appeased by
the Chief Medical Officer of the Grovernment of Victoria

fifteen years later, in a statement which derived all its

force from reference to what was believed to be the known
fact—that no such communication ever had occurred.-^ No

;

the most that record and probability alike warrant is a state-

ment that lepra appeared among natives of New South

Wales who had never left their colony, although lepers had

^ See Appendix, Yictoria.
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never been imported there ; the leasts that though lepers were
imported to both New South Wales and Victoria, the disease

attacked natives who had never left their colony only in

New South Wales, although all the circumstances were
similar in both colonies/

This behaviour could not be expected of a disease which
was known to be maintained by direct or indirect com-
munication with the sick.

Sect. XXI.—PEOYISIONAL CONCLUSIONS.

I might now proceed to further examine and com]Dare the

conditions under which individual indigenous lepers had lived

before their disease showed itself ; but I do not propose to do

this^ at least on the present occasion. In a case where little

that is essential has been ascertained, I prefer to draw
attention to the broadest considerations and the surest con-

clusions. The facts concerning each white have been set

out, as far as they are known, in the Appendix ; and I need

only say, for guidance of the reader who may choose to

examine them, that I believe those gathered by myself are

as strictly accurate as the nature of such inquiries leaves

possible.

Doubtful as many points remain after all, two seem to me
to have been tolerably well established.

I. Although lepers were imported to Victoria steadily

during a long term of years and in considerable number, and

although they always remained entirely unrestricted in their

movements among the whites, no Victorian native white who
had never left the colony has ever been attacked. Moreover

the disease died away in Victoria quite independently of re-

strictive measures against the liberty of lepers, which in fact

were first taken only in March, 1893.

II. Although coloured aliens of many different races, all

^ The mean annual temperature is about 5'5° T. higher at Sydney than

at Melbourne.
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of which have famished cases of leprosy in Australia, have

been imported during many years and in large numbers to

all the better populated part of the country which extends

along the coast-line from about the 146th degree of East

Longitude^ easterly and then northerly towards Cape York
;

and although native whites who had never left their colony

have been attacked at various places in New South Wales
and Queensland, there is no evidence, and no good reason

for surmising, that any such native white has been attacked

who lived south of the 35th parallel of South Latitude,





APPENDIX: CONTAINING THE DATA.

Sect. I.—PRELIMINARY.

There are certain matters to which it is convenient to

advert by way of preliminary. They have reference to the

area dealt with^ the qualification of observers^ and the

sources of information.

With the continent of Australia the island of Tasmania

is generally included^ because it is an outlying portion of it,

identical with, it in physical respects, and separated from it

only by subsidence during Tertiary times ; because also there

has been from the beginning the closest political connection

between the two. The Northern Territory will, for con-

venience, be treated as a separate colony; it is a dependency of

South Australia, having practically a separate establishment,

and possessing a quite different and tropical climate. The
term ^' native '^ is in general use to indicate persons born in

Australia of white parents—the latter European, American,

Canadian, &c., or themselves ^^ natives,^' as the case may
be. The autochthons are called " aboriginals ^' in common
parlance. All other coloured races will be named in speak-

ing of members of them or their descendants.

Although not unacquainted with leprosy, I had turned

but little attention to it until I began to meet with examples

of lepriasis in New South Wales. I pretend to no special

knowledge of it therefore. In 1885, for instance, I felt

unable to express a positive opinion (in my official capacity)

concerning a case presented to me for diagnosis ; but a little

later I had acquired sufficient clinical experience to feel sure,

on looking back, that the patient in question was suffering

from L. tuberosa in an early stage (see Case 26, N.S.W.).

I mention this circumstance explicitlj^ because I shall have

occasion in the sequel to remark upon the frequency with
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wliicli cases of lepra have passed unrecognised^ or have
been strenuously disputed ; and while that kind of error has

been by no means confined to Australia^ but has been

committed again and again in countries where to meet with

lepers must be a common experience instead of an unusual

one^ I wish to avoid an appearance of pointing out an over-

sight in others into which I have myself fallen without

acknowledging my share in it. On the other hand, since

the date mentioned I have acquired an experience not

inconsiderable in extent, and under the most favourable

conditions ; those, namely, which require a positive diagnosis

to be given, with a view to immediate practical action. It

was derived from cases w^hich sometimes were examples of

lepriasis, and sometimes of other diseased states. It will

be well to mention also, under this head of experience, that,

with exception of Western Australia and the Northern

Territory, there are few places in this part of the world

which I have not visited at one time or other. While my
position with the Government of New South Wales has

necessarily led to my learning most of strictly local details

in that colony, I am acquainted, and in some cases familiar,

with the mode of life in every other, as well as in some

groups of islands in the South Seas.

For the early history of Australia—that is to say, for the

years between 1788 and the middle of the present century

—

reference must be made to official despatches from governors

to the Colonial Secretary, reports of local officials to governors,

accounts of explorations, and some less specialised books of

travel. The collection of such documents in the Free

Public Library at Sydney numbers more than five thousand

volumes relating to Australia alone. My reading therein

has, of course, been comparatively small ; but I have taken

advantage of the kindness of several gentlemen who were

specially familiar with it, or who had recollection of early

times, or who had explored unoccupied country originally.

In this connection it is important to note that for mauy years

Sydney was the seat of government for all settled areas, and

consequently the repository of all archives relating to them.

Those territories which are now self-governing colonies were

then dependencies of New South Wales.
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The useful documents wliicli come next are the Statistical

Registers and Census Abstracts, which contain the result of

enumerations of the people as well as (in the former case)

particulars of agriculture and trade : the earliest was com-

piled in 1822. The enumerations were thereafter made at

frequent intervals, until censuses began to be taken regu-

larly—in some cases at quinquennial, in others at decennial

periods. Next to them come the Abstracts of the Causes

of Death, which, speaking generally, first began to be issued

by Registrars- General about the middle of the century.

First the classification used by Farr was adopted ; and

Dr. Ogle's modification was substituted for it generally in

the year following its publication in England. Between

1850 and i860 official medical reports began to appear, and

medical serial literature ; but of the former there are but

two series which contain information about lepra, namely,

annual reports of the Yictorian Board of Health which date

from 1856, and annual reports of the Coast Hospital of New
South Wales which date from 1884; to which in the case

of the latter colony have to be added annual reports made
under the Leprosy Act, dating from 1891. No other board

but that of Victoria has regularly issued annual reports of

its general proceedings, and no board but that of New South

Wales has ever issued any separate account of the lepers

under its official cognizance. The oldest medical periodical

was published in New South Wales ; it lasted one year only,

from the middle of 1847 ^^ 1848; the longest continued

began to appear in Victoria in 1856, and has been issued in

unbroken series to the present date ; the most important

began to appear in New South Wales in 1881, and still con-

tinues.

Abstracts of Causes of Death.—Lepra was distinguished in no returns

but those of New South "Wales ; and in them not until 1886, when Dr.

Ogle's classification was adopted, and causes began to be more fully

exemplified in the abstracts. Were it otherwise, such returns would
still be untrustworthy; for the motives which, under the present

method of registration, often lead to concealment of the primary cause

when tbat is syphilis or alcoholism, for example, would, in my opinion,

operate as strongly in the case of lepra. One case, well known to many
practitioners at the time, appeared medically certified in the register

as a death from "exhaustion, two months " (Case 12, N.S.W.), and
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although this is the only fact of the kind I have discovered, yet from
the way in which lepra is frequently spoken of by relatives of newly
reported sufferers, I suspect they would as soon have either " alcohol-

ism " or even " syphilis " returned as it.^

Medical Serial Publications.—I believe the following is a complete
list of all the medical serials which have ever been published in

Australia :

'Australian Medical Journal,' Sydney, August i8th, 1846, to Jul}',

1847.
^

' Australian Medical Journal,' Melbourne, from 1856.

'N.S.W. Medical Gazette,' Sydney, October, 1870, to 1875.
' Medical and Surgical Review,' Melbourne (?), 1873 (?)•

' Australian Medical Record/ Melbourne (?), 1876 (?).

'Australian Practitioner,' Sydney, 1877-8.
' Australasian Medical Gazette,' Sydney, from 1881.

'Australian Medical Gazette,' Melbourne (?), date (?).

The first, second, third, sixth, and seventh of these I have searched

;

they contain nothing that is not referred to below. The others I have
not seen ; I understand that they were unimportant prints, which soon

failed ; and, at all events, their dates, or probable dates, were covered

by one or more of the former. Additional to the serials are the long

lists of annually published ' Transactions ' of the several Royal
Societies ; the volumes of ' Transactions of the Australasian Associ-

ation for the Advancement of Science,' which date from 1888 ; and the

volumes of ' Transactions ' of the Intercolonial Medical Congresses,

which date from 1887.

Hospital admission and case-books miglit possibly repay

search ; but tbis conld be thoroughly carried out only by
persons living near the several hospitals^ on account of the

lengtli of time which would be occupied. Cases recognised

at the time of treatment^ but not published,, miglit tlius be

rescued—as I bave myself rescued some by going tlirougli the

Sydney Hospital admission books from 1850. But altbougli

the late Dr. Bancroft did discover in tlie case-books of the

Brisbane Hospital one wMcli probably had not been correctly

recorded at the time^ I think what would be found at the

best is favourably exemplified by Case 53, N.S.W., where

the account preserved at Prince Alfred Hospital^ Sydney,

scarcely enables a diagnosis to be made, though it would

rouse suspicion. The notes preserved at Newcastle of Case

69, N.S.W., tell more strongly in the same direction.

But were all this otherwise, from such sources a complete

^ Reports, under the Leprosy Act, of the Board of Health, N.S.W.
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account could scarcely be iioped for ; and in any case it

would be necessary to seek information from practitioners in

tbe locality under examination. This I have done in very

numerous instances^ and with fruitful results. Here is a

suitable opportunity for acknowledging the co-operation of

the gentlemen referred to, without whicli much, of import-

ance would be wanting to the following account, imperfect

as it probably remains after all. Their contributions have

been acknowledged whenever use has been made of them.

As to the order in which the miscellaneous data should be

set out, it seems best jSrst to establish the occurrence of

leprosy in Australia by recording all known cases in connec-

tion with the colonies in which they were observed ; after-

wards such, a summary of the whole number as turns out to

be practicable will be presented. Detailed accounts of th.e

cases will be given whenever possible ; not merely in order

to show their nature, but to make sure that no available

information of setiological importance shall be overlooked

in connection with them.

Sect. II.—TASMANIA. -

Up to a date before 1867 lepra had not been heard of in

Tasmania, according to the returns made to the Colonial

Office.-^ The following communication from Sir J. W.
Agnew, K.C.M.G., M.D., showed that it had not been met
with down to 1894.

" I have been either in active practice or in a position to know every-

thing which has been going on in our medical world for upwards of

half a century, and during all this period I have never seen nor heard

of a single case of leprosy. I have just spoken on this subject to Mr.

Bright, who has been in practice here since i860, and who, having

visited the Leper Hospital at Sydney, is familiar with the aspects of

leprosy. He tells me he has never seen a case of the disease here.

You may therefore safely conclude that leprosy is non-existent, and
never has existed in Tasmania."

1 The ' Report of the Royal College of Physicians ' was published in

1867 ; the committee was appointed in 1862. Correspondents must
therefore have replied between those years, but their communications

were given without dates.
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To whicli it may be added that Tasmania has but a small

population^ and only two important towns ; so that Sir

J. W. Agnew^s opportunities of hearing of any case of extra-

ordinary medical interest that might be met with were
rendered as good as possible by the prominent professional

rank he has always beld tbere.

In 1890 the Secretary to the Central Board of Health,

wrote/ ^' No case has been known^ although, inquiry has been
made at all tbe centres of Chinese population in the

island/^

Legislation.—There has been no legislation on this

subject.^

Sect. III.—LEPROSY IN WESTERN AUSTRALIA.

Up to a date before 1867 lepra bad not been met with in

Western Australia, according to the return made to th.e

Colonial Office. At later dates, which I have not suc-

ceeded in fixing, but which were comparatively recent, two

Chinese were discovered at different times who were suffer-

ing from leprosy (form not mentioned). The following

extract from a statement by Dr. Alfred R. Waylen, Colonial

Surgeon and Principal Medical Officer, brings the information

up to 1894 :

"I have brought the matter before Drs. Barnett and Harvey, who
with me form the Medical Board, and they both assert that they have

not seen a case of leprosy in the colony either among the white or

coloured population. Dr. Barnett, who was for some years in China,

knows the disease well ; he tells me that during the years he was in

charge of the penal establishment at Rottnest Island he never saw a

case among the aboriginals detained there. In my experience of the

last thirty-five years I have not met with a case, nor has one ever been

reported to me by a district medical oflBcer."

That was written, of course, with unexpressed exception

of the two Chinese already referred to. Dr. Waylen added

in the same letter that the first discovered of the two " left

the country ;
'^ and that the second, " after a long detention

' Off. Com., N.S.W. Board of Health Report on Leprosy, 1891.

2 Ibid., 1893.



LEPKOSY IN WESTERN AUSTRALIA. 117

at tlie quarantine station, was sent to tlie leper hospital at

Singapore, wliere lie is kept at the expense of tliis Govern-

ment/^ During liis detention he was " kept in a hut erected

for his accommodation outside the quarantine ground at

Woodman^s Point, a neck of land projecting into the sea

about six miles from Freemantle;'^ * and he seems to have

been transferred to the lazaret at Singapore at some date

between the years 1890 and 1892.^

Legislation.—An Act to amend the law relating to the

public health was assented to, August 20th, 1886. By
the 37th section it was provided that the Governor in

Council might make orders directing that provisions con-

tained in the 38th section be put in force for the prevention

of epidemic, endemic_, and contagious disease. Those of

the latter which related to the present subject ran as

follows :

" 38. From time to time after the issuing of any such order ....
the Central Board (of Health) may make such regulations as the said

Board shall think fit for the prevention, as far as possible, or mitiga-

tion, of such epidemic, endemic, or contagious diseases ; . . . . and

such regulations shall extend to all parts and places included in any

order to be issued by the Governor in Council as aforesaid, unless such

regulations be expressly confined to some of such parts or places."

And on August 19th, 1889, the Board issued such regu-

lations with reference to the diseases cholera, smallpox,

and leprosy, of which the third ran as follows :

" 3. Any householder who may have reason to believe that any person

upon his premises is suffering from one of the diseases aforesaid shall

immediately report the same to the Local Authority. Any medical officer

(' of the local board for the district,' elsewhere defined as the Local

Authority) or medical pi-actitioner aware of a case of such disease shall

also immediately make a similar report."

Failure to notify was punishable by a fine not to exceed

£50, fixed by sect. 40 of the principal Act. Others of these

regulations required the L.A. to take all necessary steps for

isolation, removal, and prevention of intercourse between the

patients and the public^ and to report daily to the Board.

^ Off. Com., N.S.W. Board Report on Leprosy, 1890.
'' Ibid., 1892.
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Penalties for offences (except failure to notify) were fixed by
sect. 127 of tlie principal Act.

Sect. IV.—SOUTH AUSTRALIA.

Up to a date before 1867 lepra bad not been met with in

South Australia, according to tbe information returned

thence to tbe College. Tbe following communication re-

ceived from Dr. H. T. Wbittell, formerly Eegistrar- General,

at present President of tbe Board of Health, sbows that it

bad not been observed tbere up to 1894 :

"In South Australia proper ^ we have never bad a case of leprosy

brought under notice of our Board. Some years ago I was informed
that there was a leper concealed by the Chinese in Adelaide. I availed

myself of the police to look up the case, but after a prolonged search

and inquiry we could not find him. There is no doubt I had been

misinformed."

And witb reference to bis opportunities tbe writer added

that be bad practised in Adelaide for twenty years from 1859,

during ten of wbicb be was a member of tbe bonorary staff

of tbe general bospital ; that be bad always been on friendly

terms witb the leading' practitioners, and believed be sbould

soon bave beard of any suspected case bad one occurred

;

and that altbougb be bad bad no clinical experience of lepra,

still be bad once met witb a Chinese patient whose case gave

bim a passing suspicion, but soon cleared up under mercurial

treatment.

I bave at different times questioned various practitioners

at Adelaide, and I bave never beard anything wbicb throws

doubt on tbe general applicability to South Australia of tbe

foregoing specific statement. All sucb negative information,

bowever, is good only as far as it goes ; and it sbould be

read in this instance in connection witb tbe history of Case

15, N.S.W. I believe that history is perfectly trustworthy,

and it sbows that tbe patient began to suffer manifestly

during tbe second year of bis ten years' stay at Adelaide.

To avoid possible doubts in future it will be best to mention the case

of Lee Kee, which has become generally known. This Chinese had

1 The implied exception had reference to the Northern Territory, for

which see § YIII, below.
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followed tlie calling of a market gardener at Port Augusta, S.A.,

for twenty years, when be fell ill early in 1894, and was reported as

a leper during May. He was isolated. On being visited by a gentle-

man familiar with lepra on behalf of the Board his case was found to

be of some other sort, and he was discharged from isolation (commu-

nicated by Dr. Whittell).

Legislation.—Leprosy is dealt witli (in the Nortlierii Ter-

ritory) under the Public Health. Acts Amendment Act, 1884.

Sect. 2. Upon proof . . . that smallpox, plague, cholera, yellow

fever, or other dangerous, contagious, or infectious disease which may
from time to time be declared by the Governor by proclamation in the
' Government Gazette ' to be a dangerous, contagious, or infectious

disease within the meaning of this Act, exists within a district . . .

the Governor in Council may make an order empowering and directing

such persons as the Central Board of Health may for that purpose

appoint to stop the traffic into or through any streets, thoroughfares,

or places, whether public or private, . . . and to limit or prevent

ingress, egress, or regress of any persons to or from any house or

premises within the streets ... so specified. . . .

Sect. 3. The medical attendant at any house in which there is any
person suffering from any of the contagious or infectious diseases

before-named, or declared as aforesaid, so soon as he shall have satisfied

himself of the nature of such disease, shall report the existence of such

disease in such house to the Central Board of Health ... (a fee

to be paid for each such certificate
;
penalty for faihire to comply £2

to £50).

Sect. 7. "Where any suitable hospital or place for the reception of the

sick is provided within any town or sanitary district, or within a

reasonable distance thereof, any person who is suffering from any such

contagious or infectious disease, and is without proper lodging or

accommodation, or lodged in a room occupied by more than one family,

or is on board any ship or vessel, may, on a certificate signed by any
legally qualified medical practitioner, and with the consent of the

superintending body of such hospital or place, be removed by order of

any Justice of the Peace to such hospital or place at the cost of the

local Board of Health. . . .

Under these sections a lazaret was established at Palm-

erston (Port Dar\vin)_, N.T., and lepers have been forcibly

detained therein ; lepra having been declared a dangerous^

contagious, and infectious disease vv^ithin the meaning o£ the

said Act by proclamation published in the ^ S.A. Government

Gazette/ December 3rd, 1885, p. 1408.
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Sect. Y.—LEPEOSY IN VICTORIA.

The earliest reference to lepra in Victoria wliicli I have

been able to find is the following :^

" Considerable alarm has at different times been created by the report

of the appearance of a disease of an infectious nature among the

Chinese, and during the latter part of the year 18,1^8 attention was
again directed to the occurrence of certain cases of disease at Castle-

maine. It appears that much misapprehension exists both with regard

to the diseases to which the Chinese are subjected, and as to the infective

qualities of this particular disease (Elephantiasis Grsecorum). In this

instance, however, the disease could not be traced to infection or con-

tagion or hereditary causes, and the investigations made into its

origin and character have led to the following conclusions . . .
."

(that it was connected with poverty and filth, and was not contagious).

This notice of the matter, published in a Parliamentary

paper_, seems to me studiously obscure. Probably it was

thought undesirable to direct popular attention to the pre-

sence of lepra at a time wdien the prosperity and immi-

gration which attended the discovery of gold were at their

height. But clearly enough lepra had been observed before

1858 among the Chinese immigrants, who had been present

on the gold-fields in great numbers since a short time

before 1854.

The schedule of questions framed by the Royal College of

Physicians was received by the Government of Victoria

through the Colonial Office; and on January loth, 1863, the

chief medical officer (Dr. W. McCrea) sent a circular to

every medical man practising in the colony, enclosing a

copy of them, and requesting assistance in answering them."

At some time betAveen that date and 1867 his report must

have been transmitted. An abstract was inserted in the

Report of the College, of which the following are the chief

points :

Dr. McCrea said there were " about thirteen known lepers in the

colony," but "it was probable there might be others unknown:" the

disease "occurs exclusively among the Chinese." Ten of the thirteen

were being maintained at the public expense, seven in hospitals, three

in gaols, and the remaining three were at liberty,—that is to say, there

^ Fourth Annual Report, Central Board of Health, 1859.

^ 'Australian Medical Journal,' 1863.
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were three in hospital at Ballarat, four in hospital at Castlemaine,

three at liberty at Castlemaine, one in gaol at Beechworth, and two in

gaol at Melbourne, whither they had been sent from the gold-fields.

The name of only one other contributor was mentioned, and a short

abstract of his contribution given—Mr. Hutchison, of Castlemaine.

This gentleman said nothing as to the number of cases known to

him, but he spoke of deaths from lepra as though they were not un-

common; so that it seems likely that several or many lepers had fallen

under his notice, besides the seven mentioned by Dr. McCrea as

existent in Castlemaine at the time his census happened to be taken

;

and, indeed, Dr. McCrea expressed the general opinion, " the disease

has diminished of late years."

For the following account of admissions for leprosy to the general

hospital at Castlemaine I am indebted to the interest taken in this

inquiry by Dr. J. G. Carstairs, of Geelong, Victoria; he procured it

from Mr. Mitchell, the President of the hospital, who extracted it

from the books. All the patients were Chinese.

1868.—There were seven lepers in the hospital; one died ; at the end
of the year six remained.

1869.—Two were admitted ; two left relieved; two died; four remained.

1870.—Four continued throughout the year.

1871.—One left relieved; three remained.

1872.—One left; one died ; one remained.

1873.—One remained.

1874.—One remained.

1875.—One was admitted ; one left; one remained.

1876.—One left.

1879.—Two were admitted; two left.

And since the last date Mr. Mitchell said no more had been admitted.

One of the above was thought to have been removed to Ballarat.

Through the same channel a letter was received from Mr. Otley,

dispenser at the hospital since 1858, from which I have extracted the

following notes :—No doctors now survive who practised at Castle-

maine at the time leprosy " was rampant." During 1859 there were
four lepers under treatment. Because of the small number of beds the

hospital then afforded, they were lodged in a tent erected in the

grounds, about twenty yards from the accident ward ; and sometimes

there were six Chinese in the tent, for those who were ill in other ways
did not object to occupy it with the lepers. Outside the hospital the

lepers were avoided by their countrymen, but simply from inhumanity.

At about the same time there were also three other lepers under outdoor

treatment. It would seem that the in-patients were usefully employed
about the hospital, for Mr. Otley mentioned one whose fingers, toes,

and nose had almost disappeared, who used to pump water from an
underground tank for general use.
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This correspondent added that lie never heard of a case of leprosy in

a white.

So that, as there were four Chinese lepers in the hospital and three

under outdoor treatment in 1859, and as there was a steady succession

of patients during the eleven years 1869 to 1879, it is a probable in-

ference that there was a similar succession during the ten years 1859
(or even earlier—cf. Dr. McCrea above) to 1868. Of this term Mr.
Mitchell said nothing, and most likely the books had been lost.

The form described by Dr. McCrea, in his return to the

Colonial Office, was L. tuberosa ; in the signs of this form

he recognised tlie '' distinguishing characters of the disease^^'

which, lie described with great nettete. Evidently he bad
never met with (nor beard of in Victoria) any case of pure

L. nervorum. But Mr. Hutchison_, after describing L. tube-

rosa, said, ^' In anotber class of cases the disease seemed to

develop itself more especially in the bones and joints of tbe

phalanges of tbe fingers and toes/^ and mentioned one in

wbicb dislocation of the foot had occurred, as well as others

in which the fingers were " contracted on the palms.'''

Mr. Hutchison mentioned that he had seen one case in a

European, who had contracted the disease while resident in

India (form not mentioned).

Dr. McCrea also said in the same return :

" Persons affected with leprosy are in this colony allowed to com-
municate freely with the rest of the community. They are, however,

generally deserted by the other Chinese ; it would seem rather from
hopelessness of cure than from any fear of contagion, though they give

their dread of contagion as an excuse for their inhumanity in deserting

their brethren. There are no separate asylums or infirmaries for

leprous patients, but they are admitted into the general hospitals. . . .

There has been no instance of recovery. . . . Those treated in the

hospitals died, and those treated in the prisons, who were all in an
early stage of the disease, were discharged when their terms of im-

prisonment expired, with the disease somewhat alleviated, but by no
means cured."

Thus their admission to prison was in the ordinary course,

and not as a means of isolating or of providing for them.

Apossible discrepancy which I have observed will be most conveniently

alluded to here. At a later date,^ when a comparison was being drawn
between the number of lepers then ascertained to exist and that which

1 Victorian Board Report, 1874.



LEPROSY IN VICTORIA. 123

had existed, witli a view to sliow that the number had diminished, it

was stated that a return furnished by the Chief Commissioner of

Police on January i8th, 1866, showed that there were then in the

colony thirty-one persons suffering from leprosy. But when the chief

medical officer gathered information for his return to the Colonial

Office, just quoted, I have no doubt at all that he learned the existing

number of known lepers through the police—the only source of trust-

worthy information ; and though the cases they reported might have
been added to had any practitioner mentioned some they had missed,

yet their list must have been taken as the basis of return. The fact is,

however, that only thirteen were gathered from all sources taken

together, according to the return furnished to the College—less than
were subsequently said to have existed about the same time, and less

by eighteen. On what date (betAveen 1863 and 1867) did Dr. McCrea
gather his thirteen cases together? Is it possible that late in the

interval many more cases were discovered, but that an earlier report

of thirteen only had to stand uncorrected ? There are now no
means of telling: on the one hand, the likelihood of a merely clerical

error is diminished by the larger number having been given in words,

not figures ; while on the other, no other or more detailed reference to

the thirty-one has been discovered, either in the offices of the Board or

elsewhere.

The manner in which lepers were dealt with in Victoria

is a matter of great interest and importance; I therefore

introduce into this account the following extracts^ in order

to bring the circnmstances before the reader as vividly as

possible. The first was taken from the ^ Ararat Advertiser/

1865.'

"At the base of a range to the west of Ararat, and in a thickly

growing clump of young trees, is a lonely and, to all outward seeming,
a deserted tent. . . . The stranger passing near at certain hours, if

perchance he stumble on the place, may see a can or plate of rice laid

there for the occupant, or the haggard figure of a Chinese may be
observed from time to time creeping towards the food. . . . This
unfortunate creature, who has been deserted by his compatriots in all but
the doling out of food, . . . is in an advanced stage of leprosy. . . .

His feet and hands are covered with livid blotches, that show out darkly
on his bronzed skin. One of his eyes is affected, and his lips present
the appearance of being partly drawn away by the progress of the
malady. . . . Ah Toy—for that is his name—has been in the hospital
for some time, but was discharged as incurable, and in the stillness of
his miserable home he is thus awaiting death."

In 1867 the ' Melbourne Herald' had the following r

Australian Medical Journal,' 1865, local item, p. 199.
1 t

2 Ibid., 1867, local item, p. 32.
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" A short time since a member of the Assembly brought before the

House the fact that a number of cases of that frightful disease leprosy

existed in this colony, and submitted a proposal that a special arrange-

ment should be made for the relief of these unhappy people. . . .

We would hope that the gentleman who has initiated this business in

Parliament may succeed, . . . and so the colony be relieved of the

melancholy spectacle ever and again seen of these dying specimens of

humanity perambulating our thoroughfares."

A result of the public mention of this matter in the

Legislative Assembly may have been the following :^

" At the weekly meeting of the Committee of the Melbourne Benevo-

lent Asylum (for care of the infirm and destitute) on October 7th a

communication was read from the Government, desiring to know if the

committee would undertake the charge of the lepers now at Ballarat,

provided the Government erected a suitable building and contributed

the funds for their maintenance. . . ."

But notwithstanding the opinion officially expressed in the

fourth report of the Board of Health (see above) that the

disease was not contagions, the committee entertained a

different opinion, and in consequence declined to undertake

the proposed charge.

1869.
—"The horrible condition of the lepers at Ballarat has lately

furnished occasion for strong comment on the part of the local press."^

1 87 1.
—" The lepers at Ballarat are described by a local journal as in

a horrible condition, avoided by their own countrymen, and virtually

uncared for by Europeans." ^

These special references to Ballarat suggest that there

was a general lazaret there ; and in fact, as will be seen

immediately below, lepers were removed to that city '' from

all parts of the country. ^^ But it will also be seen, not only

that all lepers were not removed there, but even that lepers

resident in Ballarat itself were not obliged to resort there,

but if they chose might and did remain in their own houses.

For the rest, the strictures which, it seems, were commonly

made upon the provision afforded there show that there

could scarcely have been any organised institution such

as might be called a lazaret ; but probably helpless

lepers were allowed to camp together on some more or

1 'Australian Medical Journal,' 1867, p. 318.

- Ibid., p. 163, local item.

2 Ibid., p. 271, local item.
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less remote area wliere tliey were furnished with materials

to erect a shelter for themselves, and with rations by the

police. However, a report of the Board, dated 1887, gi'^es

some particulars of the cost of maintaining two lepers at

Ballarat, in which reference is made to '^ occasional attend-

ance and other help given by their countrymen.'^

In the Board^s report dated 1887 a history of admissions

to this refuge was given, which went back as far as 1861 :

"From 1 86 1 to 1865 the lepers were kept in a house within the

Ballarat hospital grounds.^ . . . From the annual lists of patients

it appears there were three there in 1861, of whom one died." (There

is no statement that these were the first received.) " In 1862 two were

admitted; of the four, two were discharged in the same year ' cured or

relieved,' In 1863 three more appeared, two being discharged ' cured

or relieved,' and the remaining three were sent away in 1865 ' cured or

relieved.' From that time the lepers' camp at Ballarat East has been

in existence, and early in the seventies there were three lepers there.

Lepers were sent to Ballarat from all parts of the colony, until in 1878

there were nine in the lazaret. From that date they have died one by
one. . . . The residents protesting, ... no more have been

sent there, and now there are only the two " already referred to above.

This report also mentioned one leper then at Bendigo, and

one who had died at the latter place five years before ; so

that even in 1887 the phrase, " lepers were sent to Ballarat

from all parts of the colony,''^ did not mean that all lepers

were gathered there. The next extract shows that this

phrase, doubtless of local interest at the time it was em-

ployed, is a meaningless embarrassment in relation to the

general view of the subject now being taken.

In 1 874 the Board, after referring to the interpellation in the

Legislative Assembly mentioned above, gave the result of an

investigation made by the Chief Commissioner of Police on

October i6th, 1873, as follows -}

" The total number of lepers in the colony on the date mentioned was
fifteen, who were thus distributed :—Four at Ballarat, three at the

Woolsheds (near Beechworth), one at Buckland (in the same neighbour-

hood), one at Wood's Point, one on the Wimmera River (in the

neighbourhood of Horsham), one at "White Hills (near Bendigo), two at

^ The city was laid out in rectangular blocks of five acres, one of

which was reserved for the hospital.

2 Yictorian Board Report, 1874.

9
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Melbourne, one at Castlemaine, and one whose residence was then

unknown."

Whence it is clear that there had not been (and there

never was) a general collection of lepers at Ballarat. The
report under notice went on to condemn the ^' ignorant fear ^^

of contagiousness, ^' which has condemned nearly all the

sufferers from the disease in this colony to a cruel isolation,

and, in some cases, inhuman neglect,^ ^ and again recom-

mended admission of lepers to the various Benevolent

Asylums. This was supported by the following statement

:

—'^ The history of the disease in this colony has certainly not

afforded any ground for apprehending its spread by con-

tagion, no instance of the kind ever having occurred here,

although, in one town, Castlemaine, lepers have for the last

ten years been admitted to the public hospital.''^ While this

statement is mucli too loose if it be taken to apply to the

Cliinese population alone, I suggest that it is indirect evi-

dence that no case of lepra in a white, either a native or of

long residence in Victoria, had at that date come to light.

The following abstract of a local item is evidence that

down to 1876 even lepers residing in Ballarat itself were not

obliged to go to the lepers^ camp •}

A quack then professing to cure all diseases, including lepra, visited

the lepers' camp at Ballarat, and afterwards proceeded to visit a

Ohinese leper, who was in a very advanced stage of the disease at his

own residence. The gentleman seems to have paid weekly visits to

Ballarat from Melbourne. (' Ballarat Star.')

To avoid possible misunderstanding, I note here that in

1884 Dr. McCrea, speaking of lepers in Victoria with, refer-

ence to the question of contagion, said,^ ^^ They were isolated

when I took charge ^^ But he was Principal Medi-

cal Officer from 1852 to 1879, and from what has now been

said it is plain that he then spoke inadvertently.

In 1884 the following case of lepra in a native of New
South Wales came under notice of Dr. Peipers of Melbourne,

who reported it in 1889.^ Those portions of the following

^ ' Aust. Med. Journal,' 1876, p. 271.

2 Australian Sanitary Conference of Sydney, 1884, at which Dr.

McCrea sat as delegate for Victoria.

•^ ' Trans. Intercolonial Med. Congress,' 2nd session, Melbourne, 1889,

]p. 976.
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extract wliicli are witliin square brackets have been added

to it frora a private communication with which Dr. Peipers

favoured me in reply to certain questions :

M. A—, m., set. 30 [in 1889], native of Sydney, of Jewish descent. 'No

hereditary taint of skin disease known. Five sisters and two brothers

living, who have not evidenced any disease of the skin. [Lived in

Sydney until his eighth year.] From his eighth until his fifteenth year

lived in JSTew Zealand, and then left for Melbourne [where he has lived

ever since. N'ever mixed with Chinese or Maories. Never had any
venereal affection until] in 1878 he acquired gonorrhcea. In 1879, after

a suspicious connection, he had a feverish disease for three weeks,

w^hich was called typhoid. Soon afterwards there was fever and pains

all over the body, swelling of the face, nose, ears, feet, &c. There were

red inflamed spots on the dorsum penis. At no time had he ulceration

on the penis or parts thereabouts. At that time his disease was pro-

nounced to be syphilis. After that he was under s]3ecific treatment of

every kind by several practitioners [among whoni were some of the best

known men in Melbourne], including mercury on seven occasions.

When iodide of potassium was given the symptoms were exaggerated.

Arsenic, iodoform, and sarsaparilla, were given in large quantities.

The local lesions in the throat and tongue were treated with Arg. Mt.
and Hydrarg. Nit.

On examination I found the hair on the head black, strong, with the

scalp visible at the vertex. On the forehead, particularly on the right

side, were a number of swellings, large and small, varying from the size

of a threepenny bit to a florin. The swellings did not penetrate to

the osseous structures beneath. The swellings presented an umbilicated

appearance, and were raised somewhat distinctly at the edges. The
epidermis between the swellings was apparently healthy. There was

no ulceration about the forehead, but a peculiar oily brownish appear-

ance of the diseased parts was observable. Similar tumours existed

on the ears, cheeks, lips, and nose, forming together a general enlarge-

ment and disfigurement of the face—in fact, constituting the true

typical facies leontina. Some of the masses were ulcerated. On the

arms, wrists, legs, and hands particularly the same state of affairs was

to be seen. The skin on the fingers and toes was very much ulcerated,

in parts laying bare the tendons. Remarkable symmetry was exhibited

by the disease in both hands, and in the feet too. A deep brownish

discoloration, sharply defined from the healthy skin, was to be observed

on both sides of the sternum, extending to a line corresponding with

the umbilicus. The tongue showed at the tip a flat ulcerated surface,

in size about that of a sixpence. Deep fissures, intersecting, covered

the tongue. The uvula was almost entirely obliterated. A deep fissure

extending into the pharynx on the left side of the uvula was clearly

distinct. A localised ansesthesia seemed to be present in the left

thumb. The internal organs, as far as is known and could be traced,

were healthy.



128 HISTORY or LEPEOSY IN AUSTRALIA.

Since 1885, and np to the present, his appearance has greatly changed,

the swellings in most parts having entirely gone. Large cicatrices

now cover the forehead, cheeks, ears, and nose, some of them con-

tracting to such an extent that difficulty is found in opening the mouth.

Part of the nasal septum has been destroyed. Anchylosis is now taking

place in some of the finger-joints. An alteration in the skin of the

chest and abdomen has taken place. However, on the back a similar

discoloration is now showing itself. Unfortunately the condition of

things in the throat appears to be tending towards a worse state. It

may be mentioned that an anaesthetic state is being developed in the

inferior extremities. [In 1886 I showed him up at a meeting of the

Medical Society, pointing out the differential diagnosis from syphilis.

. . . After the inspection one gentleman stuck to the opinion of

it being syphilis. As he happened to be Health Officer for the suburb

where the patient lived, and had to report on the case to the Board

of Health, no further proceedings have been taken for his removal.]

The patient died in May, 1 890.

Dr. Peipers explained that lie mentioned the patient^s

treatment by several other medical men_, who had failed

to make a correct diagnosis^ in order to illustrate his

opinion that bnt few there had ever seen the disease^ and

for tbat reason had not recognised this case when it came

before them—an important remark^ and necessary to be

included in such, an account as the present. But he bad

never heard of any other case in a white in Victoria. He
added also that Dr. Oscar Katz, who in 1889 was working

in Sydney^, demonstrated the B. le^rse in this case during a

visit lie paid to Melbourne.

Eeverting now to the reports of the Boards none were

issued in the eight years 1877 to 1884. The series was

resumed in 1885, and the report for that year contained a

slight retrospect as far as 1883, when the Board had been

reconstituted. In an appendix a very brief account was

furnished by Dr. C. F. Porter_, who signed himself ^^late

Health OflB.cer ^^ (at Point Nepean_, that is to say—see below)
^

of two Chinese lepers maintained at the quarantine station
j

both were suffering from L. tuberosa. The report says that

Ah Quong arrived ^' about six months ago ;'^ ^ and Tin Goon

(otherwise Gen Yung) arrived ^*'a few weeks ago ^^ ^ in a

1 Probably November 28th, 1884. Off. Comm. N.S.W., Board
Report, 1893.

2 Probably May 5th, 1885. Ibid.



LEPEOST IN VICTORIA. 129

very advanced stage (the report was undated). Ah Quong
had been transferred from Ballarat, and so probably had the

other also.

In the report for 1887 it was noted that Gen Yung had

died ; Ah Quong still survived, and a new case had been

admitted—Ah Yung.-^

In their next report the Board recommended

—

" That immediate notification to the health authorities, both local

and central, of the appearance in the colony of any case of leprosy

should be made compulsory, and power to remove and detain under

supervision at the quarantine station or other suitable place appointed

by the governor in council is also necessary." -

Legislation,—During 1888 an amending Public Health

Act was passed. It contained provisions to the following

effect

:

The governor in council may from time to time direct that the middle

quarantine station (at Point Nepean) or other suitable place be set

apart for the reception and medical treatment of lepers, and may make
regulations for the safe custody of lepers therein.

And then_, secondly

—

The Board may on certificate of the health ofiicer of the council

(Local Authority) and any two legally qualified medical practitioners

that any person is suffering from leprosy, and ivith consent ofthe council

(Local Authority), direct that such person be removed to and detained

in such quarantine station or place, &c.

In their next report (1888) the Board pointed out that

the Act just referred to ^^gave, for the first time, power to

enforce the detention of lepers. ^^ They then reprinted the

proclamation by which the middle quarantine station_, Point

!N"epean, was declared to be a lazaret, and certain brief regu-

lations for its management, made February 5th, 1889. And
they went on to say that ^^ four lepers (all that are now
certainly known to be in the colony) are at present under

detention.^ ^^ But shortly before the date of writing there

had been five ; Ah Quong, mentioned above as the first leper

(voluntarily) admitted to this lazaret, having only then died.

^ Victorian Board Report, 1887.

2 Ibid., 1888.

3 Ibid., 1889.
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The health officer (Dr. J. H. Browning) contributed to this

report the following account of the four lepers :

Ah Kai, ^t. 45, from Canton, arrived in the colony about three years

ago, admitted March 29th, 1889. He states the disease appeared a few

months after his arrival in the colony. There are all over the body

small, ill-defined, reddish-brown, irregular patches, coalescing in parts.

The skin is non- sensitive. These patches itch considerably, and when
rubbed form small reddish, pustular swellings, which bleed and become

scabby. Feet and hands, with the exception of the dark dusky colour

of the skin, are normal, no deformity of fingers or toes. He has good

health, suffers no pain, and with the exception of the violent itching is

very well.

Gee Tai, set. 58, from Canton, has been in the colonies about eighteen

years, admitted October 5th, 1888, First noticed the disease sixteen

or seventeen years ago. The body is covered with large elevated

reddish-brown j)atches running into each other, skin hard, dry, and
rough, very like a fish-skin. These patches extend down both legs and

arms About two months ago a portion of the right palm
began to break down and slough This ulcer is situated at

thebaseof the second and third fingers, .... sluggish, ....
with a foetid discharge He may soon lose his fingers. . .

. . The lower part of his face is covered with small brown depres-

sions ; . . . . says his face was never sore or ulcerated, nor has he

had any ulceration on his body before the one on his hand. Died, and
was cremated December loth, 1892.

Sam Lue, set. 50, has been in the colony over twenty years, admitted

March 22nd, 1889. The disease first showed itself soon after his arrival

in the colony, the parts rapidly ulcerating and sloughing away. He
has lost his nose completely, his mouth is deformed, and he is totally

blind. He has lost the fingers and part of the palm of each hand. His

toes are gone, and part of the left foot ; . . . . the skin is healthy,

and of the proper colour with the exception of a large brown, copper-

coloured patch on the right side There are no ulcera-

tions

Dr. Browning furnished interesting photographs of this

case and of the next case (Ah Yuat)_, and he said at

the same time that Sam Lue had arrived in the colony

about 1855, and had resided at Ballarat until he was admitted

to the lazaret. Twenty-seven or twenty-eight years ago he

suffered the changes shown in the photograph_, and about

twenty-five or twenty-six years ago his disease entered on a

stationary phase^ in which it has remained ever since. He
has for twenty -five years been tended by his brother^ who is

quiio healthy.
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All Tuat, get. 52, in the colony about thirty years, admitted March
22nd, 1889. He first noticed an eruption about twenty-two or twenty-

three years ago, first in his hands, then in his face, then in his feet

;

the eruption rapidly passed into the ulcerative stage : active sloughing

set in. He has lost his nose, all his fingers, and all his toes ; the eyes

have not been afi'ected. These parts are now completely healed up,

and have been for years Body well nourished, the appear-

ance of the skin normal. He has no eruption or discoloration or

spots of any kind on the trunk. He died by suicide November loth,

1890.

ISTo mention was made in these accounts_, which have been

but slightly compressed^ of the occupation and residence o£

these men before their admission to the lazaret.

At the end of i8gi a second case of L. tuberosa in a

white came to light. The following account of it was

written by Mr. A. W. Finch Noyes/ jun., F.R.C.S.Edin.

:

" A. F—, a well-developed, robust-looking man, set. 35, born in India of

European parents, both of whom were free from any leprous taint.

Till within six years ago, when he arrived in Australia, he had followed

the calling of a sailor ; since then he has been engaged in various occu-

pations, but he has never directly or indirectly been brought into

contact with leprous subjects. While at sea he traded to South

America, Burmah, and India. The last case of leprosy that he saw
was at Rangoon in 1883. Patient has suffered from the ordinary

diseases of a tropical climate—diarrhcEa, dysentery, &c.,—but otherwise

he has enjoyed excellent health. In 1877 he contracted a chancre,

which he says was treated as syphilis. He has, however, never suffered

from any secondary or tertiary symptoms since. The first signs of the

present disease commenced eighteen months ago,—that is, four and a

half years after his arrival in Australia ; thus, unless contracted in the

colonies, a contingence far from probable, the disease must have had
an incubation period of between four and five years

" The disease began without any of the usual prodromal or febrile

symptoms, its first appearance being indicated by a bluish-red, slightly

elevated patch, about the size of a threepenny piece, situated over the

left eyebrow. The patch was anaesthetic, so that the patient incised it

with his penknife without producing any pain. A few weeks subse-

quently a similar nodule developed over the right eyebrow, and soon

afterwards another showed itself in the centre of the forehead, the posi-

tion of the latter being at present indicated by a scar. From this date the

disease began to spread rapidly over the face, manifesting itself by the

production of fresh nodules, which at first were separated by patches of

healthy tissue, but later on they became fused into a sheet of leprous

infiltration. About three months after the first appearance of the

1 ' Austr. Med. Journal,' Dec. 1891, p. 574.
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disease on the face, two coppery-coloured, non-raised patches appeared

on the dorsum of each foot. These patches were followed by a succes-

sion of similar ones extending up the legs and thighs, and on to the

trunk.
" Present condition.—All parts of the body surface are affected with

leprous lesions, except the skin over the front of the chest and abdomen.

The head and face are more extensively affected than other parts, the

face appearing to be a mass of confluent lepromata, which, however,

commenced as isolated patches of a bright scarlet hue, some of which

have retained their colour, others have faded to a bluish or brownish

tint, presenting an appearance not unlike disappearing ecchymoses.

The whole face is much swollen, and those of the tubercles thafc are at

present isolated stand out about one third of an inch above the sur-

rounding level of the apparently healthy skin. The affected skin feels

dry, tough, and leathery, with a glazed appearance. The nose is much
swollen, due to leprous deposits in the skin and the lining mucous
membrane. The ears are affected to a less extent. Cutaneous sensi-

bility is much diminislied wherever there is infiltration of the tissues of

the face. The scalp is affected, and tubercles extend as far backwards as

the coronal suture. The arms and legs are extensively affected, but

the lesions present a marked clinical difference from those described

on the head and face. These consist of coppery patches, varying in

size from a split pea to three or four inches in diameter ; they are for

the most part circular in shape, but some adjacent ones having become
confluent, large irregular patches have been formed. There is but

little alteration in the consistency of the skin in most of the patches,

but in some of them there is a certain amount of infiltration perceptible

to the touch. Cutaneous sensibility is diminished, or even absent, in

some ; but in others it is somewhat increased, and in others again it

seemed to be normal. The patches on the arms and legs are sym-

metrical, and follow to some extent the course of some of the larger

nei*ves, especially the musculo-spiral in the arm, and the musculo-

cutaneous in the leg. On the back of the hands the skin is of a deep

purple, the hands and fingers are much swollen, and full of leprous

deposits, which, according to the iDatient, have never been of patchy

distribution. On the back the patches resemble those on the arms and

legs, but the distribution is non-symmetrical, and without any special

relation to the nerve branches. The nervous symptoms are marked,

the cutaneous sensibility being much altered, not only in the majority

of the patches described above, but also in the vicinity of these patches

in skin which seems otherwise normal. A few months ago patient

knelt on a hot-water pipe without knowing it ; he did not feel any

inconvenience at the time, but on going to bed he found the part

blistered and inflamed. The knee-jerk is increased, but the chief super-

ficial reflexes are normal
;
patient occasionally complains of tingling

sensations in the feet, Sexual desire is much increased. There is no

atrophy of any of the muscles as yet apparent.

" I was able to demonstrate to those who doubted the diagnosis the
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presence of tlie lepra bacillus, and consequently the existence of leprosy

in tlae patient."

This man was removed from Coburg, Victoria (not to be

confused with Coburg Peninsula, N.T.), and admitted to

the lazaret November 22nd, 1891^"^ and in the Board's report,

1892, reference was made to the case, and to three Chinese

then under detention ; so that, of the seven Chinese admitted

to this lazaret since 1885, four had died by the end of 1892.

Farther legislation.—An Act to consolidate the law re-

lating to the Public Health had been assented to July loth,

1890; but it had no practical effect as against lepra until

March, 1893. Up to the latter date the permissive law of

1888 remained the authority under which leprosy was dealt

with, having been continued by section 124 of the consoli-

dation statute. The latter had extended the powers of the

Board; but a proclamation was necessary before they could

be exercised in regard of particular diseases. Thus :

Sect. 122. Board to make regulations as to diseases.

Sect. 123. .. . The Board may from time to time, by notice published

in the ' Government Gazette,' declare what diseases are, for the purposes

of any Act relating to the public health, included in the description of

" malignant, infectious, or contagious disease " " dangerous infectious

or contagious disease," and " dangerous infectious disease " respec-

tively, and such notice shall be binding on all persons and Courts.

The word " malignant," whether the same occurs in such notice or

in any Act relating to the public health, shall mean that the disease is

present in such a severe form that it has become necessary to enforce

the provisions of section one hundred and twenty-nine of this Act.

Sect. 124. Recites the law already given above, i888.

Sect. 129. The legally qualified medical practitioner in attendance at

any house in which there is any person suffering from any smallpox

plague, yellow fever, or other malignant infectious or contagious disease,

shall furnish to the occupier of such house a certificate that there is in

such house a person suffering from such disease, and such occupier

shall thereupon report the existence of such disease in such house to

the Council (L. A.) not later than twenty-four hours after receipt of

such certificate; and if any person fail to comply with the provisions

of this section he shall be deemed guilty of an offence under this Act,

and shall, on conviction thereof, be liable to a penalty not exceeding

fifty pounds for each such offence.

Farther legislation.—And, lastly, lepra was declared to

be a malignant infectious or contagious disease by proclama-

1 Off. Comm., Board N.S.W., Report 1893.
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tion, dated Marcli^ 1893^ thus for the first time bringing

the provisions contained in the Consolidation Act of 1890

into force against lepers.

This completes the positive evidence concerning Victoria

which I have been able to gather ; I now add some negative

statements made hj gentlemen of long experience in some

towns. I am entirely indebted for it to the interest taken

in this inquiry by Dr. J. Gr. Carstairs^ of Greelong. In the

first place, Dr. Carstairs himself wrote to me as follows :

"Although in practice at Geelong since 1854, I have never seen a

case of the disease or heard of one in this neighbourhood. But com-

paratively few Chinese live here, and there never was a camp in Geelong,

as at the gold-fields."

Geelong is a considerable town close to Melbourne. Dr.

Carstairs subsequently forwarded letters, from which I have

made the following extracts :

Dr J. F. Usher, of Ballarat, wrote :
—

" I have been attached to the

Ballarat hospital for nigh forty years, and to all the other local institu-

tions for above twenty ; so I think I speak ex cathedra when I tell you

I never heard of a case of leprosy in a white man. Dr. Whitcombe
never heard of a case. Dr. Jordan, of the gaol, and Dr. Holthouse, of

the Benevolent Asylum, never heard of a case. Indeed, I feel pretty

sure there never was a case in this district."

Dr. Carstairs noted that both Doctors Holthouse and

Whitcombe were old residents at Ballarat—the former

^^from the fifties.'^

At a later date Dr. Usher wrote, saying, "Dr. Ochiltree tells me
there was one case of leprosy in a white man known to him. The

patient had lived in China for nigh ten years. He died in Ballarat.

Dr. Scott told me he had seen ' a very doubtful case
'
" (presumably, in

a white was intended).

Dr. Hinchcliffe, who has been resident surgeon at the

general hospital, Bendigo, for about twenty-five years,

wrote :

"In all my experience of leprosy here the patients were all Chinese,

and I cannot hear of it occurring in a European in the Bendigo

district."

Dr. Kobert H. Dunn has been resident surgeon at the

Maryborough Hospital for about forty years. He wrote :

" I delayed my answer in order to consult our register, instead of
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trusting to my memory. Witli regard to leprosy in white people, per-

sonally I do not recollect having seen such a case, and no case appears

in our records."

Lastly, Dr. Tremearne_, of Creswick, wrote :

"I have during twenty-two years' practice in this colony never seen

leprosy affecting white people. Although it has affected Chinese, no

white person in this neighbourhood has ever to my knowledge con-

tracted the disease."

Ko particulars could be obtained as to tlie two cases

mentioned by Drs. Ochiltree and Scott.

The followino^ table shows the cases whicli have been

recorded above in their cbronological order as fully as is

possible :

Table I.

—

Summary of linown Cases and of Legislation

in Victoria.

1858.—During or even before this year there were some cases among
recent Chinese immigrants. Number unknown.

1866.—Thirty-one Chinese lepers were enumerated by the police.

1867 (before, but not earlier than 1863).—Thirteen Chinese lepers

were enumerated, and it was said that probably there were more.

White. Hutchison's case. At a date before 1867 a white leper,

immigrant ill from India, was resident in Yictoria.

1873.—In this year fifteen Chinese lepers were enumerated.

1878.—There were nine Chinese lepers at a camp or refuge at Ballarat

alone.

1879.—White. Peipers' patient was attacked.

1885.—Two Chinese lepers, old cases, were transferred from Ballarat

to the Middle Quarantine Station (voluntary isolation ; helpless).

1887.—Another Chinese was admitted as above.

1888.—Another Chinese was admitted.

First legislation.—Permissive ; authorised establishment of lazarets,

and. removal and detention of lepers therein.

1889.—Three more Chinese admitted. Four Chinese then survived,

and at that time were all certainly known to be in the colony.

White.—Noyes' patient was attacked.

1890.

—

Farther legislation.—Permissive to Board. Notification of

recognised cases might be made compulsory.

1 89 1.—Noyes' case admitted to lazaret at end of year.

1893.

—

Farther legislation.—Proclamation issued, whereby notifica-

tion made compulsory under penalties (of knbwn cases only ; no obli-

gation to report suspected cases).

Additional white.—At some early date or other a man who had lived

ten years in China was observed to be suffering.

Note.—The above groups must not be added together. However, it



136 HISTORY OF LEPEOSY IN AUSTRALIA.

seems most likely that there were many more cases of wbicL. no record

remains. The Castlemaine Hospital cases have not been mentioned,

as there is nothing to show which of them may be regarded as additional

to the above. Cases which occurred at Creswick (see Dr. Tremearne

above) have not been mentioned, for want of dates. The Chinese

admitted from 1888 onwards were old, and generally very old, sufferers.

Sect. YI.—LEPROSY IN NEW SOUTH WALES.

Sydney Hospital is the oldest institution of its kind in

Australia ; I have been enabled to search the admission

books for years subsequent to 1849. La 1853 the following

entry was made :

William Porch, set. 26, a ship's steward: residence, ship "Walter
Raleigh; " admitted October 5th, 1853 ; born, England; length of resi-

dence in the colony, two weeks ; disease, lepra ; under Dr. MacEwen ;

discharged November 28th, 1853 5 relieved.

From the date at which, the term ^Hepra^' was employed
I think it safe to infer that lepra vulgaris was the disease

indicated. ""^

Dr. J. C. CoXj of Sydney, mentioned the following to me
as the first case of lepra he saw or heard of in N.S.W.

:

Case i (unpublished).—In the year 1859 ^^ ^^^ visiting one of the

lunatic asylums at Parramatta, when he noticed among the patients

a coloured man—a West Indian—who was suffering from L. nervorum.

The bones of all his toes had been absorbed, and even some portion of

the metatarsal bones, but the nail-beds remained ; and on search frag-

ments of nail were found, apparently growing on the dorsum of the

feet. His hands also were mutilated in a similar way. The case had
not been recognised before.

Dr. Cox's recorded evidence is of great importance, as

will be seen presently ; and therefore I make no apology

for describing the following circumstances, from which in

part it derives its weight. He returned to Sydney in 1858,

and commenced practice. Before leaving for Australia he

had become acquainted with Dr. Fiddes of Jamaica, who
had carried numerous pathological specimens, drawings, and

casts of cases of lepra from the West Indies to Edinburgh,

^ In the abstract of diseases treated which is appended to the annual

reports of this hospital this term appears in many years from 1850

onwards, though not in the admission book.
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and liad demonstrated tliem there. Thus Dr. Cox learned

some of the aspects of this disease^ and had his attention

effectually drawn to it.

After a prolonged search in many directions I have been

obliged to conclude that the foregoing is the earliest case of

lepra in New South Wales of which any information now
exists.-^ For the next known case I am indebted to Dr. F.

Milford_, of Sydney. This gentleman had had his attention

directed to lepra while at Brisbane between the years 1 856—8

;

he met there with a form of disease not previously known
to him;, and after a time enabled himself to name it. His

evidence^ of importance in relation to New South Wales^ has

great importance in relation to Queensland also.

Case 2.—In 1861 a Chinese was admitted to St. "Vincent's Hospital,

Sydney, under Dr. Milford's care. He was suffering from L. nervorum,

and an amputation was performed upon him. This case appears in the

annual report of the hospital for 1861 in a table which mentions the

diseases treated.

The next available evidence is that furnished to thp

Colonial Office.^ The following are the points of present

importance given in abstract

:

The late Dr. George Bennett mentioned that he had seen the disease

in India, and in the leper hospital at Singapore, and said that among
the great number of cases of the various cutaneous diseases that had
come under his notice during a practice in Sydney of twenty-five years

(that is to say, since 1842 at the least), he had not observed a single

case of true leprosy, elephantiasis grsecorum. A statement to the

same effect was made " by several other leading medical men in

Sydney," whose names were not mentioned in the report ; no cases of

the disease had ever been met with among the Chinese or other Asiatics

admitted to the hospitals there. Mr. Mason, of Tenterfield (gold and
tin, on the Queensland border, S. lat. 29°, E. long. 152°), described

without naming it " a cutaneous eruption consisting of small shining

spots or tubercles of a livid colour, which often discharge a very offen-

sive fluid, and are followed by silver-looking scales, which he had
observed chiefly among the Chinese labourers engaged in mining. All

the cases occurred in persons who had suffered from syphilis." Mr.

Redhead, of Braidwood (gold, 35° 30' S. lat., 149° 47' E. long.) reported

that it had been currently said about two years before that several

^ Yet, a few months after these words had been written, I observed,

and reported under the Leprosy Act, a case of pure L. nervorum in

which the date of attack was fixed at 1856.

2 Report R. C. P., 1867.
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Cliinese in that district were suffering from leprosy, but tliat on ex-

amination the disease turned out to be an aggravated form of itch. Mr.
Street, of Hargraves (gold, 32° 38' S. lat., 149° 29' E. long.), mentioned
that he had seen the disease in Madagascar and in the Seychelles, but
never in JSTew South Wales. However, he does not seem to have men-
tioned the extent of his opportunity of observation in the latter

country.

Upon these statements tlie following comment can now be

made. It is important first to note tliat two of tlie re-

porters implied that tlieyliad adequate clinical acquaintance

with lepra ; and^ secondly, that none of them had heard of

the three cases just mentioned.

The following are the accounts published-^ by Dr. Cox of

the six cases in whites with which he met during his term on

the honorary medical staff of Sydney Hospital, which he joined

in 1862. I preface each case with a copy of the entry as it

stands in the admission register;^ and in its order I have

inserted the admission record concerning a seventh patient,

not described with the former :

" Believing that the existence of leprosy has not hitherto been re-

corded as existing in New South Wales amongst the native-born

European population, I am induced to draw the attention of the pro-

fession to the subject by recording the following cases which have

come under my observation during my tenure of office as physician to

the Sydney Infirmary. I am happy to say that so far this disease has

shown itself very sparingly, only six well-marked cases in native-born

subjects of European parents have come under my observation. It is

not uncommon to meet with cases of this disorder, the subjects of

which have contracted the disease while resident in other parts of the

world."

On several occasions I desired Dr. Cox to search his memory
with reference to this last sentence. On the whole, it re-

mained doubtful whether those words were written with de-

liberate reference to New South Wales ; possibly they may
have constituted only a general remark on the liability of all

localities to include imported lepers among their inhabitants.

He mentioned that his opinion of the disease seen in Case 3

and those which come next afterwards was received at first

with disfavour ; and opposition to it continued until a gentle-

1 'N.S.W. Med. Gaz.,' vols, iii, iv, and v, for 1872-3-4.

2 The order in which the cases were published was—9, 8, 6, 3, 4, 5.
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man^ wlio liad liad cliarge of a lazaret in India, reached

Sydney at a time when two of the patients happened to be

at hand, and confirmed his diagnosis ; whence there is an

inference that at early dates there were more cases than

have been recorded.

" But the fact of the development of this disease in persons whose

parents have had no taint of this disorder in this colony is a matter

well worthy the attention of the profession, and I believe this to be

the first time such cases have been recorded. Cases of this kind are

liable to be mistaken for secondary and tertiary syphilitic disease, as

was the second case which I now record previous to its admission into

the Sydney Infirmary, especially when there exists a history of syphi-

litic inoculation. The cases which presented themselves in an early

stage of the disease have readily yielded under a liberal administration

of cod-liver oil, generous diet, and a carefully regulated course of

arsenic. It is gratifying to be able to state that in this stage the

disease is not contagious unless under peculiar circumstances."

Case 3.—William Abraham, eet. 54, residence Pambula, labourer

;

admitted March 28th, 1868; born in Holland; forty-three years in

New South Wales ; elephantiasis Grsecorum ; under Dr. Alleyne ; dis-

charged Jiily ist, at his own request-
*' This case is thus recorded by Dr. Schuette, then resident medical

officer

:

" Patient, set. 54, has been a resident in this colony forty-three years

;

is married, and has three children. He states that he once had syphilis,

thirty-six years ago, but always enjoyed excellent health till two years

ago, when he caught cold several times by being obliged frequently to lie

out in the bush. For the last four months he has not felt at all well ; at

the end of this time his tongue became swollen, and his forehead was
covered with blisters: he noticed his feet also swollen. For these

symptoms he did not obtain any medical advice or treatment. At
present he is suffering from the same symptoms, except that the blisters

which formerly existed now show only elevated scars ; so severe are

they on the right hand that the little finger is contracted by one of

them ; ulcers formed where many of the blisters were, and some of

them are not quite healed. The appetite is good, the tongue clean,

but its tip shows an oblongate sulcus, which he states is the effects

of a blister on it ; there are several round ulcers on the roof of the

mouth. The surface of his body is very irritable, so much so that

his rest at night is much disturbed ; he has a slight cough ; bowels
regular ; urine normal, of a dark colour

;
pulse 70 ; hands, feet, and

legs swollen.

"July 1st.—This patient has not improved; the tubercles on the

surface of the body are enlarging the legs are thicker, and there are

large hsemorrhagic spots about the feet and legs, which often bleed,

and keep discharging for some time ; the hair of the head and face had
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got thinner and finer ; tlie nose bleeds frequently ; tlie feet and legs

are more swollen than they were, and walking causes much pain.
" The course of treatment followed out in this case was the adminis-

tration of the sixteenth of a grain (gr. y^) of the bichloride of mercury
three times a day in solution ; hot foot-baths of a solution of hydro-

sulphite of potash, 5j ad Ox 5j of water
; gargles of biborate of soda

and myrrh ; Dover's powders occasionally at night. The bichloride

was administered from March 28th to May 6th ; subsequently a gargle

of bichloride of mercury was used (gr. ij ad 5xij) for a few days. On
March 25th he was given the following mixture :—J^ Arsen. Alb., gr. |

;

Pulv. Pip. Nig., 5ij ; ^- ; divide in pil. xij. One pill to be taken after

each meal. Discharged relieved."

Case 4.—Michael Keighran, set. 41, drover ; residence Campbelltown;
admitted July 28 th, 1869 ; born N.S.W. ; leprosy; under Dr. Renwick;
discharged October 8th ; improved.

" (With photograph) ; recorded by Dr. Schuette.—M. K— , sst. 41,

drover, B.C., native of Campbelltown ; admitted into 'No. 9 Ward,
under Dr. Renwick, July 28th, 1869. Complained of hoarseness, sore

throat, and especially of a purple eruption of face, hands, and feet ; also

a small patch on knee and elbow. He states that he first saw the

eruption on forehead about six or seven years ago ; it has been gradually

extending in spite of medical treatment. The nails have fallen off the

fingers, and the hands are stiff and useless. He had gonorrhoea ten

years ago, but no chancre. The tongue is affected with the same
eruption, purple, irregularly tuberculated in centre; appetite good;

bowels regular
;
pulse 84 ; the eruption is not painful nor itchy. Dis-

charged October 8th, 1869, somewhat improved."

Case 5.—John Hankie, set. 50, a gardener ; residence Petersham (a

suburb of Sydney). Admitted July nth, 1870 ; born Duchy of Baden;
twenty-one years in N.S.W. ; leprosy; under Dr. Browne ; discharged

July 22nd; incurable.

" (Also reported by Dr. Schuette).—J. H—, gardener. Petersham,

native of Germany, Protestant, was admitted into Sydney Infirmary,

Ward 4, on August 1 8th, under Dr. Jones. ^ Patient, set. 49, has been

twenty years in the colony, married, and father of two children ; never

had any syphilis, but always had good health. He had icterus once,

many years ago. Three years ago became ill, with great weakness in

both legs, and constant running from the eyes ; his feet became
swollen three weeks after ; long bones of leg and small bones of feet

were very painful ; he found a numbness of ring and little finger of

both hands, which affected the other fingers for a short time only. By
degrees the right eye got worse and worse, so that he almost lost his

sight for ten months, the nose has been drawn to the right side of face

;

the bridge is very wide ; stuff mixed with blood is discharged from right

^ This difference from the entry in the admission book, and one or

two others which occur below, are merely clerical errors on one side or

the other.
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side of nose ; smell is perfect. He Las been under medical treatment

witLout much benefit ; was unfit for labour for six months, from Sep-

tember to March, 1869; from then he worked up to last three weeks,

when he was obliged to give up, being unable to see. Complains of

pain in the left side of the head, deep-seated, most during night
;
pain

round both ankles ; a curious feeling as if dead in both litt] e fingers

;

the hands are always cold; the nails of all the fingers almost dis-

appeared ; skin of dark colour all over the body—thick on fingers, hands,

face, and also the ears ; for four weeks felt as if something was pressing

on his throat, has difficulty in breathing and speaking ; his voice is

rough. On examination I find the uvula reduced to the small size of a

pea, the whole pharynx covered with apparently round hard vegeta-

tions ; appetite good, tongue clean, of sober habits, smoked much
before admission, sleep disturbed with pain in head, bowels regular,

urine normal, pulse 64. N.B.—No portrait was taken of this case,

and no record kept of treatment pursued."

Case 6.—Joseph Wilson, set. 30, a seaman, residence Sydney, ad-

mitted July 8th, 1871 ; born in England, eleven years in New South

Wales ; leprosy, under Dr. Quaife ; discharged July 29th, incurable.

" J. W— , set. 32, native of Yorkshire, Protestant, states :—My father

is still living, a healthy, strong man ; my mother died last year (aged

seventy-two) cause unknown. I came to this colony in 1859. Pi*evious to

that and from the time of leaving Yorkshire I have been engaged as a

sailor, and have visited many foreign ports—such as China, East and
West Indies, Mauritius, Penang, Calcutta, and have also sailed up the

Red Sea in company with a Lascar crew. On arrival in this colony in

1859 1 '^^^ examined and passed as a first-class life in a benefit society.

I married in Sydney nine years ago, and had four children born to me,

all of which are healthy and strong. In June, 1869, I was at work as

a labourer, excavating for the building of the new town -hall, on the

site of the old cemetery. On the flat of the left foot, which I used to

the shovel, a large blister rose, which on the following day I punctured,

and afterwards returned to work, but my left leg became so swollen

that I had to stop work altogether, and was obliged to give up work
and place myself under the care of a medical man. On the second

week after laying up I felt my tongue get sore ; and up to this time I

had no symptoms of constitutional fever, although my left leg became
much more swollen and inflamed. The sore on the tongue has never

since healed. This swollen condition of the leg remained so bad as to

prevent my going to work for twelve months. Twelve months after

my tongue became sore I felt a severe pain throughout my whole body,

more especially in the joints than in any other part ; and at this time
my legs and arms as far as the axillse of the latter, and the face, but

not the body, became covered with large, rounded, raised, solid, dis-

coloured swellings, which were very irritable, and had the appearance

of having been stained with walnuts ; most of these swellings still

remain as they originally existed. I have never seen any white scales

formed on their surface ; the feet, hands, and face were more particularly

10
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disfigured witli these lumps ; the nails of the fingers and toes split np
almost to the quick, and became white, brittle, and almost crumbled
away. At this time blisters would rapidly form on various parts of the

limbs, which broke of their own accord, and from which exuded a dark

watery fluid. Shortly after the nodular swellings first came out my
throat became stiff and felt sore ; the lips enlarged, and became thick

and swollen, as if stung by an insect ; the eyelashes and eyebrows fell

off, and have never since grown ; the hair of the head, the whiskers,

and the hair on the body also were cast off, and what subsequently grew
was soft, fine, and silky ; the external ear became swollen and extremely

enlarged and thickened ; the lower lobe in particular was as large as a

bantam's egg : the nose also was very swollen and nodular at the apex,

and the alae thickened, enlarged, and pendulous ; a copious discharge

of thick mattery character came from the nose, which continued for a

year or two. Much distress was caused by a difficulty of breathing

through the nose. The skin of the scrotum was somewhat thickened,

and had a disposition to become scaly. No sores or excrescences were

ever felt about the anus ; the penis was in a normal state, and the skin

not nodulised. I positively assert that I never had any sores on the

penis or suffered from gonorrhoeal discharge. Most of the medical

gentlemen whom I have consulted have asked me if I have ever suffered

from syphilis.

" This case first came under my observation while in charge of one

of the medical wards in the Sydney Infirmary two or three years ago,

and I have had him under my constant observation from that time.

His general health had then become seriously impaired, but has since

been greatly restored by careful nursing, good generous diet, and
general attention to the prhna via. When first I saw him the lips

were large, swollen, nodose, and raw; the ears had the same general

character, the lower lobe being especially enlarged. The nose, eyebrows,

and the skin of the forehead assumed the same general aspect, and gave

to the surface generally a very marked and characteristic nodose, rough

surface. These nodules were of a livid hue, and the skin, where it was
not nodular, was of a bronze brown. The tongue had a deep ulcer at

the apex, with thickened edges, and the rest of the organ had the

appearance of being made u^d of rounded nodular masses. The roof of

the mouth was markedly nodose, not ulcerated, but the nodules sepa-

rated by deep furrows. The soft palate was intact, and showed no
sym^Dtoms of having been ulcerated, but at the same time presented

the same nodular, lumpy appearance, the nodules being of various

sizes and separated by sulci. The beard was scanty, and what there

was of it was peculiarly fine and silky. The dorsal skin of the hands
was smooth, but enlarged with jDuffy, hard thickenings, the palmar

skin being very much transversely furrowed. The fingers were red

and tender at the apex, and the nails appeared as if crumbled away.

The arms as far as the shoulders were blotched with large, rather

raised irregular brown markings ; some few were hard and enlarged.

A few of these same characteristic dark raised markings were found
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on the back and slioulders. The elbows and wrists were more swollen

than the other parts. The legs were more discoloured, swollen, and
nodose than the arms, and very markedly enlarged about the knees

and ankles. The feet were proportionately much more enlarged and
more nodose than the hands^ and the nails of the toes were split up,

white, and broken. There was very slight thickening of the integu-

ments of the genital organs. The voice was quite weak, the articula-

tion difficult.

" The course of treatment pursued in this case was chiefly the use of

arsenic, cod-liver oil, and mineral acids, with vegetable infusions and
free use of lemon-juice. With such treatment, strict attention to diet,

and enforced regular habits, the patient is now enabled to carry on a

laborious avocation and earn a good livelihood ; and by constant use

•of astringent washes the ulcer on the tongue improves, though not yet

healed."

Case 7 (unpublished).—Edward Morris, set. 26, stock-keeper, resi-

dence Barwon River district; admitted September 15th, 187 1 ; born in

N.S.W. ; leprosy; under Dr. Quaife ; discharged September iSth, at his

own request.

Probably this case was not included in the series now
under notice because the patient^ s sliort stay in the hospital

had prevented any notes from being recorded. Both Dr.

'Quaife and Dr. Cox have told me they remember it well.

Case 8.—William ISTorris, set. 26, a stockman, residence Richmond

;

admitted February 28th, 1872 ; born Windsor, N.S.W. ; leprosy ; under

Dr. Quaife; discharged July 19th, improved.

"Patient, set. 26, a native of Windsor, admitted into infirmary on
February 28th, 1872, A drover of cattle; Roman Catholic religion;

father and mother both living, aged—father 62, mother 45. His father

and mother are natives of Windsor, on the Hawkesbury River. Has
six brothers and sisters ; two brothers dead—one brother was burnt

to death at five years of age, and one died of low fever, three years of

age. States that he is unmarried ; at nineteen years of age he was
loose in his habits, and had frequent intercourse with women. When
at this age he was affected with what he thought were chancres ; these

were white pimples round the corona of the glans of the penis. He
at once placed himself under medical care, and under treatment he got

quite well. No secondary symptoms of the disease showed itself—such

as sore throat, or blotches over the skin, no sores about the anus, or

pains in the bones of the legs or head. In May, 1870, he brought cattle

to Sydney, and at that time he was in perfect health ; it was on his

returning to the country that he noticed his face beginning to swell

;

at the same time the penis became so large that he could hardly thrust

the skin back. Between the time he was in Sydney in April, till the

time he noticed the swelling in May, he was exposed constantly, night

and day, to wet weather—camping out every night. When he noticed
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the swelling in May, ib had the appearance as if he was becoming
bloated, and his face of a dusk-red colour; the skin of the face became
hard, the eyebrows dropped off, the hair of the head became fine and
very soft, the lobes of the ears became large and heavy, the eyes

became bloodshot ; he could scarce]y breathe through his nose, but no
discharge came from it ; the lips became thick and stiff. Up to this

time he had no sore throat or irritation; it is now ulcerated. This

ulceration never gave him pain, and only came on after he was admitted

into the infirmary (February). About the end of July he noticed

brown spots come out all over his body; they have always remained as

they now are—of an irregular round shape, undefined at the edges, not

raised, and showing no appearance of scales on the surface. About
February the colour of his face changed somewhat ; it had a livid blue

colour, which has since gone off. He has never had any tenderness

along the shins, or any lumps there, or on any other of his bones. He
never had any sores or irritation about the anus. Up to about July,

when the spots began to show out, his hands were quite natural ; at

that time they became enlarged with a soft puffy swelling, the skin

being soft, the hair dropped off them, and also off his arms and legs, but

did not fall from the head, chin, or pubes. The nails of the hands and
feet became white and dead-looking, very brittle and ragged. The
general surface of the hands was furrowed and cracked. The mucous
membranes of the mouth and soft palate are thickened and lumpy, of a

white ashy colour in front of the uvula, running forward on the roof of

the mouth."

Case 9.—John Holmes, get. 19, labourer, residence Sydney ; admitted

March 19th, 1872; born N.S.W. ; leprosy; under Dr. Cox; discharged

June nth, im^Droving.

"Patient, set. 19, native of Sydney, labourer at saw-mills, states:

—My parents are now living ; my father is fifty years of age, in

excellent health, and has been so all his life ; he is a native of Bir-

mingham, England. My mother, a native of Ireland, forty years of

age, a very healthy woman, E-oman Catholic, has never had any sym-

ptom of the complaint I am suffering from. I have four sisters living,

all strong and well. I lost one sister at the age of three years, and

three brothers ; one at eight years of age was drowned, one twelve

months old from diarrhoea, and one fourteen months old died of con-

vulsions and thrush. I was in perfect health up to fourteen months

ago ; at that time I felt severe pain coming on in the pit of my stomach,

and found a difficulty in straightening myself ; shortly after a lump
came on my back, caused by a curvature of the spine, which has

gradually got worse ever since. About ten months ago I first noticed

my face becoming swollen, the eyebrows appeared enlarged and over-

hanging ; the whole skin of the face then began to get brown, and the

skin thickened and lumpy, most of the eyelashes and eyebrows fell

out, the hair has got very soft, short, and fine, the lobes of the ears in

particular became enlarged and lumpy, the lumps being smooth and of

irregular sizes. My hands became swollen and enlarged by a thickened
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and lumpy skin, they were of a livid colour and very soft, all the fur-

rowed markings of the hands quite disappeared, and the nails broke ofE"

and split up longitudinally. The feet were swollen and enlarged the

same as the hands, and soft, with a disappearance of the furrow^s ; the

nails broke off and split up. My lips became large and thickened, the

chin covered with small round hard lumps, smooth and unbroken

on the surface. I had a sore throat, it soon went off, and has

never been bad since ; nothing was used to the throat. When the

disease first came on, I came out all over small dark brown spots ; they

had no scabs on them, they were spots like such as are caused by a

blow. The eyes became weak and watered much, and have continued

to do so ever since. At present the lobes of the ears are enlarged—not

uniformly, but with large irregularly rounded smooth Inmps. The
body generally is marked throughout with rounded undefined blotches

of a light brown colour, and showing no indications at present, or for

the last three months, of becoming scaly. He sleeps heavily ; the nose

bleeds under very slight irritation of any kind ; the breathing is heavy,

which appears caused by the Schneiderian membrane of the nose

being thickened, causing obstruction. Since the disease became
thoroughly developed he has noticed an unpleasant discharge from the

nostril. The mucous membrane of the roof of the mouth is thickened

and lumpy—especially the soft palate—but not indurated ; the uvula, in

particular, is so much affected as to give it quite an altered appearance,

but on no point is there the slightest ulceration. There is no history

of any symptoms resembling condylomata. His father states that it

was about fourteen months ago that he first noticed any appearance of

the disease ; it was after he had been exposed for some days to much
wet and cold, and had slept several nights in damp clothing. He
noticed his face swelling, his eyes began to run, and brown spots came
out all over his body ; they were almost darker than they are now.

His tongue is large, irregularly nodose, but not ulcerated. '^

These descriptions are not so precise in all cases as to

warrant a diagnosis. In the original account photographs

of four of them were included^ and I have been supplied with

that of Case 9 by favour of Dr. Phillips of Parramatta. I

have seen only one (Case 3) of the others ; it portrays

L. tuberosa quite unmistakably.

Case 10 (unpublished).—Matthew Cridland, a bush labourer, set. 27,

born New South Wales, was admitted to Sydney Hospital, September

25th, 1873, under Dr. Mackellar, suffering from leprosy, and he was

discharged incurable January 28th, 1874 (extracted from the admission

book; form not stated; no farther information).

Case i i.—P. S— , a bush labourer, set. 30, residence Richmond River,

was admitted to Sydney Hospital, September 30th, 1881, under Dr.

Mackellar, suffering from leprosy, and was discharged incurable (to a
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benevolent asylum) on October 4tli (date of attack about 1875-6; form
L. tuberosa. See Case 40 below).

Case 12.—The mother of A. M— was admitted to St. Yinceut's

Hospital at the end of 1879, L. tuberosa (see Case ^1 below).

Case 13 (unpublished).—Dr. P. Sydney Jones supplied the following

note from his case-book.—Mrs. W—, born in Sydney of Irish parents,

and married to a Swede, who was examined separately from his wife

and was found healthy, consulted Dr. Jones (once) on June 20th, 1879.

His diagnosis was entered as tubercular leprosy, and as he added no
comment he presumes (in default of recollection) that the case was
clear.

Case 14 (unpublished).—Dr. Sydney Jones supplied the following

also from the same source.—On March 15th, 1881, he was consulted

(once only) in the case of M—, a female set. 9 years. His recorded

diagnosis was " leprosy ;
" form not mentioned. The child bore a

Scotch name ; was the fifth in the family, and the others were said to

be healthy. She had been ill about a year—since the foregoing winter.

No detailed record.

Case 15.—In 1881 Dr. Sydney Jones was first consulted in the

case of G. R—, L. tuberosa (see Case 45).

Case 16 (unpublished).—Dr. Sydney Jones supplied the following,

also from the same source.—November, 1882 ; F. M

—

, male set. 73 ;

residence near Parramatta ; diagnosis, leprosy; two years' duration.

The only additional note was " dark blotches over face, body, and limbs ;

coppery colour ; thickening of the skin."

From tbe slight inquiry which alone I was able to make,

I learned that a person of the name attached to Case 16

—

a peculiar name in both parts—died in the locality men-

tioned in 1884; and his father, of the same name, died

there fifty years earlier. The second F. M— may therefore

have been a native.

Case 17 (unpublished).—During 1883 Drs. Cox and T. B. Belgrave

both observed this case, of which, however, no account and but

few particulars remain. The latter wrote—" This patient was an
English-speaking person, white, and impressed me as being an old

colonial hand. The woman who showed things in the shop to me,

perceiving that I was a medical man, entered into conversation with

me, and said she had a case in the next room of which I had probably

never seen the like, and took me in to see it. All I remember about it

is that the face showed obviously distinct signs of le^Drosy, and that the

man had been under the care of the late Dr. Gilhooley, and was then

under that of Dr. Cox." The latter told me he remembered the man
well, but had no notes of his case. He lived in Sydney. Form, L.

tuberosa.

The following record has been taken from the Reports of
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the Board of Health made annually under the Leprosy

Act^ 1890 ; and the detail notes from Appendices to the

same documents^ to which I contributed them in the years

1891-2-3.

Case 18.—A. H— , m., set. 42, Chinese, a gardener, admitted April

19th, 1883. Form (?)

Case 19.—J. H— , m., get. 32, Chinese, a gardener, admitted April

19th, 1883. Form (?)

Case 20.—A. H— , m., ^t. 34, Chinese, a gardener, admitted June
1 2th, 1883. rorm(?)

These three were admitted to the Coast Hospital from one

of the asylums for the infirm and destitute at Parramatta.

ISTo further information concerning them has been disco-

verable.

Case 21.—Ah Mung, get. 32, admitted October 28, 1883. History.^—
Chinese, a tin-miner; arrived in Australia at Sydney in 1878; mined

at Tingha for three years, then became a butcher at Tenterfield (in

the same district), where he continued two years; he then came down
to Sydney, and was admitted to the lazaret. The first sign of illness

is said to have been an affection of a toe on his left foot while he was
at work at Tenterfield; the toe dropped off. The mutilations to be

described ensued gradually. State.—Is thin and pale, but very active,

lively, and good-tempered ; his general health said to be quite good.

He shows no maculae, and he says that he never had any ; nor can any
traces be detected. Cannot completely close right eye ; orbicular of

mouth not entirely under control ; both ulnars enlarged, the left most
and moderately tender ; both peroneals enlarged, more than the ulnars,

and more tender. Left hand.—Has lost all the phalanges, except first

of thumb and part of the second, which is displaced and partly

absorbed, and the metacarpal bones (except thumb) are shortened.

Eight hand.—The little finger is entirely gone, and only the first

phalanx remains of the others, except the thumb, which still has a part

of the second phalanx ; the carpus has the bones separated by effusion.

On this side no voluntary movement can be effected below the elbow
;

but the left stump can be weakly flexed and extended. Left foot.—
The toes have nearly disappeared ; the foot is dislocated at the ankle,

and strongly everted ; the joint resembles the wrist described above,

except that the swelling is not so great. Bight foot.—Shortened, and
the toes defective, but less so than on the left side : the ankle-joint

thickened. General health.—Now always good. He walks with some
difficulty, but it is due merely to the mutilations. He is about all

^ The histories of coloured persons were given by the patients them-

selves through competent interpreters.
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day, and actively surmounts a window-sill to enter his quarters when
lie does not wish to walk round his house.

Case 22.—Ah Ping, set. 27, admitted October 28th, 1883. History.—
Chinese, a tin-miner; arrived in Australia, at Sydney, about 1880;

worked at Emmaville, then at Wilson's Downfall in the same district;

thence reached Sydney again and was admitted to the lazaret. The
first sign of illness was a macula which covered the right ear and cheek

;

this occurred in China ; it went away ; it returned after he had come
to Australia ; some time afterwards the fingers of the left hand began
to contract. State.—Hair normal; maculae are still visible, though
very faint, on both cheeks, and that on the right is very slightly

depressed. Cannot close his eyelids, nor at all move the lower lip,

which is everted ; the eyes are quite healthy. There is a dark brown
and roughened macula on left shoulder tip. On the trunk are many
large patches of pale but scarcely white skin, which are surrounded

and well defined by delicate, narrow, rosy, and slightly mottled borders.

Right hand.—The phalanges have either entirely disappeared or nearly,

except the first row, which is permanently flexed. The left arm was
amputated about three years ago, because the mutilation of the hand
had become extreme and was attended by deep ulcerations from which

a profuse and offensive discharge flowed constantly; the wound healed

well, and the scar is normal. The right foot is not much deformed

;

it is slightly brown, the skin rough and peeling, and the toes a little

shortened and bulbous towards the extremities. The left foot is dislo-

cated at the ankle-joint, everted, and drawn up until it lies parallel

with the bones of the leg ; he stands (though seldom, and with diffi-

culty) on the end of the tibia ; the toes and foot are even less deformed

than on the right side. General health.—Good. Special senses.—
Unaffected, except sensation.

Case 23 (unpublished).—Mrs. L— lived at Camden, near Campbell-

town, suffered from L. tuberosa, and died in 1885; if not a native had
lived in 'New South "Wales from a young age (this was a well-known

case, but no exact details have yet come to light ; from Dr. E. Chisholm

and Dr. G-. Goode).

Case 24.—G. H—, m., set. 37, Chinese, a labourer, admitted

October 27th, 1884; Sydney; transferred to a lunatic asylum. April

2nd, 1885. Form(?)
Case 25.—K. K— , m., set. 24, Chinese, a labourer, admitted

December 21 st, 1884; Bathurst. Form (.P)

Case 26.—J. B— , m., set. 51, West Indian (coloured), admitted

September 22nd, 1885; from Bermagui ; discharged December 29th,

1885, at his own request, there being then no power to detain him.

Form, L. tuberosa at an early stage. (This patient has not since been

heard of.)

Case 27.—A. T—, m., set. 29, Chinese, a gardener; admitted

December 23rd, 1885; Sydney. Form (?)

Case 28 (unpublished).—About 1884 a white woman was cut up by
a tram in the streets of Parramatta. She was taken to the hospital,
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and at a consultation held upon her case (during wliicli slie died) tlie

late Dr. James Smith pointed out to Dr. Waugh that she was suffering

from L, tuberosa. Dr-. Phillips, who was present, first mentioned this

occurrence to me; and Dr. "Waugh recalled it on being qi^estioned. I

cannot doubt that the matter happened as described ; and Dr. Waugh,
late R.N., had become acquainted with leprosy during cruises among
the islands. But I have failed to find any record of the case (the

hospital books for that year being lost), or any further details.

Case 29.—Chek Bo, set. 32, admitted January 29th, 1886.

History.—Chinese, is a gardener; arrived at Sydney 1885, and has

lived in the suburbs ever since. Can tell nothing as to beginning of

illness. 8tate.—Hair normal ; left cubital nerve moderately enlarged,

not tender ; the right about normal in both respects. Both hands show
wasted interossei, and both palms have the skin thickened, dry, and

slightly cracked ; fingers of left hand are permanently contracted en

griffe, and some phalanges have slightly lost bone by absorption; the

right hand is not deformed. On the trunk, arms, &c., are several large

and well-marked macula3, discrete, oval, of a very light cream coloui-,

and bordered by a narrow red band which consists of papules and a

darkish-red erythema. The feet are very slightly swollen, and the

toes slightly altered from the normal; they are not deformed; two
carry small, indolent, and shallow ulcers. The external popliteal

nerves are apparently normal. The orbicular muscles of the face are

under control.

Case 30.—A. S— , m., set. 42, Chinese, a tin miner, admitted February
20th, 1886; Cooper's Creek. Form (?)

Case 31.—Charlie Taskill, set. 29; admitted August 14th, 1886.

History.—A native of Java ; was a sailor; gives an imperfect account,

but seems to have arrived in Victoria about twelve or fourteen years

ago ; afterwards he lived at Parramatta for several years ; while there

was engaged in gardening; at some date before 1886, but not long

before, his right arm became weak and painful when he laboured with

it ; then changes began to appear in his right hand, and he was iso-

lated. State.—Hair normal ; orbiculars normal ; no maculse—he says

he never had any, and there are no traces ; both ulnars are enlarged

and easily traceable high up ; both have in their course, and about

four inches above the elbow, three or four nodular swellings ; they

are discrete ; two on each side are as large as a marble, the others

quite small ; the swellings are very tender, but elsewhere these nerves

are not tender. Right hand.—All the fingers are much distorted and
shortened, the first and fifth having only the first phalanges remaining.

Left hand.—Nothing of the fingers remains, except the first row of

phalanges ; the thumb is stiff and displaced. The palms are flattened.

He presents no other symptoms. His general health seems good,

appetite and sleep are good, and he is industrious.

Case 32.—A. L—, m., set. 44, Chinese, a gardener, admitted May
20th, 1887; Bathurst. Form (?)

Case 33.—Tek Sing, set. 31 ; admitted April 20th, 1888. History.—
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Chinese; a carpenter; arrived in Australia, at Sydney, in 1881 ; lived

one year at Vegetable Creek (Emmaville), two years at Newcastle, the

rest of the time in Sydney. The first sign of illness was a macula on
the left foot, and that appeared in 1886. State.—Hair normal, except

outer half of left eyebrow; a macula extends under the whole eye-

brow, but only the outer half is thinned; ears normal; control of

orbiculars of face imperfect, but at present he can just completely

close the eyelids ; there are maculae on the face, of which latter

the features are naturally thick and heavy, but are now also ex-

pi'essionless. The macular on the face and others over the trunk,

thighs, arms, &c., have all the same character ; they consist of imdu-
latory margins half an inch wide, dark red in colour, and desquamating,

which run in bold curves, and enclose large areas of skin of normal
appearance ; on the trunk these maculae are unusually large, not nume-
rous, and qaite distinct from each other. The right ulnar nerve is

enlarged, hard, and round, easily traceable high up, not very tender,

and on pressure sensation is referred upwards as well as downwards.

The fingers are rather distorted than mutilated, but the phalanges are

slightly shortened by absorption, permanently flexed eii griffe, the

interossei wasted, the palm flattened, and power of voluntary motion

but slight. The left ulnar is very greatly enlarged, and especially so

from a short distance above the elbow, more sensitive than the right,

and on pressure sensation is referred upwards and downwards ; the left

hand is much less deformed than the right, the interossei less wasted,

the power of voluntary motion defective, but present in useful degree.

Both peroneal nerves are enlarged ; the right is not more than nor-

mally sensitive, the left is extremely sensitive. The left foot is dis-

coloured brown at many points, the toes almost gone, and the power
of voluntary motion almost wanting. On the right foot there are

only a few macnlse ; there is no deformity ; voluntary motion small,

but the limb useful. General health reported good.

Case 34.—E. G—, aet. 27, admitted August 21st, 1888. Pedigree :

P. Grandparents. M. Grandparents.
Londoner = Londoner. Irisli = Irish.

I I I i I I I i I I

f. F. r. 1'. F. M.d. M. M. b.atseaon = iF. born M. M.d. F
the way out, d.

ffit. 46, insane,

(Gladesville

__^ Asylum).

Sydney. (All married and have
large families.)

iJolm, set. 33, Francis set. 27, Lucv, d. George, set. Annie, ffit. Emily, d. Ada, get. 20,

m., 2 chil- the patient. fet.'S. 26, ni., 2 22, m., 2 at. 1. single.

dren. children. children.

History.—He was weakly during infancy, but has had no important

illnesses. He lived with his parents at Penrith, Goulburn, and Bathurst

until he was eleven years old ; the family then came to Sydney, and he

^ These persons were examined by me and were in good health. No
constitutional disease reported in this family.
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lias lived tliere ever since. On leaving school he spent one year in the

service of a cordial-maker; he then helped his mother, who kept a

restaurant ; his duty was to buy vegetables in the markets (frequently

from Chinese), and he did this for another year or more. At about

seventeen he became a carter, drawing building materials ; and after a

time he began to learn plastering. After some months of this work,,

during which his chief business was to beat up bullock's hair and
mortar with a trowel, and being between nineteen and twenty, he found

the trowel had broken the skin over the outer side of the right fore-

finger; with this sore his present illness is said to have begun. The
finger swelled ; it never recovered its natural size or appearance.

According to his brother's account, anaesthesia of the hands and feet

was among the earliest symptoms, it being observed that he sometimes

burnt or injured himself without being aware of it. Three or four years

later he had an attack which is now described as erysipelas and rheu-

matic fever, and from it general swelling and distortion of his hands
and feet date. Two years later still he began to get a disease of the

eyes, which has produced opacities of the cornea and adhesions of the

iris, and has rendered his sight very imperfect. Lastly, a few months
ago, he tried to cut his throat, but his mother and brother said that

they saw no reason at the time to suppose him insane. The patient's

family have always been in comfortable circumstances. He says he

was never much in the habit of eating fish ; was not very fond of it

;

ate it occasionally like other people.

State.—The mask is reddened—slightly, uniformly, without brown
tinge, and looks rather as though it had been rouged and well powdered
afterwards ; the reddening ceases at the hair, except on the temples,

where it stops a little short of the hair ; it extends all round the

neck. The skin of the face is loose and inclined to fold ; it shows
everywhere rather fine wrinkles, which are nearly longitudinal ; they

do cross each other, but at very acute angles. There is general

thickening and distortion of the features ; the nose is broadened and
flattened, and the alse appear to have lost substance, although they

are said to have never ulcerated. There are numerous tuberosities

in several situations, but most upon the cheeks ; they are hypodermic,

scarcely visible, but are very easily felt. The ears are not much
deformed; there is no prominence of the brows. The scalp is un-

affected, and covered with thick silky hair ; eyebrows gone ; eyelashes

gone ; he has no beard or whisker. The whole trunk shows a brownish

red or dirty red mottling, which is not very strongly marked. Both
hands are considerably swollen, bluish -red, and the fingers sausage-like

in shape. Right hand : the first phalanges can be extended and flexed

;

the second row is permanently flexed ; the third row is not distinguish-

able, but the nail-grooves and some firmly attached small fragments of

nail remain; the thumb is similarly deformed, but not quite so much.

Left hand : the changes are the same, but not quite so great ; more of

the nails remains, though they are altered. The legs show brown
maculse and brown mottling ; on the right shin, from the insertion of
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the patellar tendon downwards, is a row of cicatrices of old ulcerations.

Tlie feet are not so swollen nor so deformed as the hands. Special

senses.—The sight is now quite gone (opacity of the cornese) ; hearing

good ; smell (the left side of nose is permanently closed, the right only

as a rule, but when the latter is free) is almost absent ; voice hoarse and
without quality ; but there is no dyspncea. Sensation.—There is general

analgesia, but sensibility to an ordinary touch is present. I have

detected no area absolutely anaesthetic. I found no spot on which

he could distinguish between the prick of a pin which drew blood and
a touch with the head. General health said to be perfectly good ; seems

strong and well nourished. He has no attacks of ill-health, and no
pains.

Case 35.—Ah Hu (or Tu), aet. 29. Admitted September 30th, 1888.

History.—Chinese ; a gardener and tin-miner ; arrived at Brisbane in

1885 ; stayed there three months, then removed to Tingha, New South
Wales, a tin-field ; came to Sydney from Inverell Hospital, central to

his district. The first sign of illness appeared on the left temple, some
time after he had settled at Tingha. State.—Hair entirely gone from

face, thin and patchy on scalp, where, however, no leprotic condition is

visible. Both ears are swollen, elongated, and bluish; the right only

affords distinct neoplasms in the lobe. The face is enormously distorted

by large tubercles and by dermic infiltrations which leave deep sulci

between them ; the colour is ashen-grey, rather more inclined to black

than usual ; tuberosities enlarging the end of the nose and the upper

lip have lately ulcerated, and the septum of the nose has partly disap-

peared. The forearms and hands are swelled by hard oedema, and stained

a deep copper-brown ; along the extensor surface as far as the wrists

and tending to the outer margins of the arms are numerous large

tuberosities, which are now in process of absorption. The cubital nerves

are slightly enlarged and slightly more than normally tender ; but there

are no deformities of the hands. On the trunk are numerous copper-

brown maculae, now not well defined at the edges ; on the back the skin

is roughened, desquamating, and dry, but not atrophied. The feet

resemble the hands ; the legs show no tuberosities. Sensation is

almost wanting from a short distance below the knees ; elsewhere also

it is altered in usual ways. The voice is husky.

Case 36.—LumPak, set. 18. Admitted December 22nd, 1888. History.

—Chinese, a carpenter; arrivedin Australia, at Sydney, in 1887, and has

always lived at Sydney. The first sign of illness occurred just at or

immediately after arriving, and was a rather large macula on the left

thigh ; about twelve months afterwards tuberosities began to appear

on forehead and forearms. State.—Hair on scalp normal; gone

from face. The latter is greatly distorted by large tuberosities and
infiltrated patches, of a dark copper-brown colour; ears enlarged,

elongated, and distorted. The trunk is covered with brown mottlings,

not well defined nor separated from each other, and not in any instance

deeply infiltrated, though many are quite slightly thickened or swollen.

Forearms and hands are chiefly of a dark copper colour, the hands
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swollen by hard oedema, bluish, cold to the touch, though not felt to be

cold by the patient, and much numbed ; on the posterior surface of

hands and wrists are several small tuberosities, discrete and well

rounded, in size from a pea to a hazel-nut ; on the posterior and ex-

ternal margin of forearms are several much larger and less firm neo-

plastic deposits, which are of a purplish copxDer-brown. Feet like the

hands, but no tuberosities about them or the legs. Special senses and

voice unaffected, except sensation. He has pretty frequent attacks of

feverishness, and then feels ill.

Case 37.—Hoy Kee, set. 28. Admitted March 23rd, 1889. History.—
Chinese ; is a tin-miner; arrived in Sydney 1878, lived at Emmaville

one year, and then seven at Tingha, whence in 1889 he went to Sydney
and was isolated. While at Tingha he first observed maculae on right

hip and on the left side of abdomen, which are still visible as achro-

matic areas ; but he cannot say that they first appeared then, nor whether

they were present while he was still in China. Tuberosities appeared

first about four years afterwards, and on the face. State.—Ears slightly

enlarged and elongated, no tuberosities ; hair gone from face, normal

on scalp ; features slightly swelled in general, and expressionless

;

soft parts of nose much sunken, and alse partly destroyed by ulceration

;

upper maxilla prominent. Over both olecranon processes the skin is

thickened, voluminous or baggy, and ulcerated. Ulnars moderately

enlarged, and rather tender. Some fingers of both hands are perma-

nently contracted ; the interossei are wasted ; the hands are flattened,

and the skin of both palms is thickened, dry, harsh, and cracked. The
trunk shows but few and not easily traceable achromatic areas, but in

general the skin is atrophied, roughened, and desquamating. The legs

and feet are slightly swollen, the skin shiny, deep brown ; the toes

slightly crumpled ; at anterior end of first metatarsal bone of left foot

and at the outer or inferior surface, is a deep ulcer which reaches to

the bone ; it is very slowly healing at present. Special senses.—Appa-
rently unaffected, except sensation.

Case 38.—H. B— , get. 17, admitted December 17th, 1889. Pedigree 1

P. Grandparents, Irish. M. Grandparents, English.

^Father born at Penritli, Iseu- South = ^Mother born at sea before arrival in

Wales. Always lired in New
Soutli Wales.

Australia. Lived always in New
South AVales.

H. B— , the patient (and nine other children in good health), born and lived always
on the Meroo River.

History.—The boy's father, formerly a publican, is now a selector and

labourer, living on the Meroo (Mudgee), and has always been in fairly

comfortable circumstances. This is an old gold-field, and there have

always been Chinese there within his recollection; but communication

of this family with them has always been strictly limited to purchases

of tea and sugar, and occasionally such articles as boots from a store

kept by some of them. Those who kee-p the store are said to have been

' These persons were examined by me and were in good health.
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there very long and to be welL All otlier conditions seem to have been

those usual in the bush. Fish was very rarely to be got, and canned
-fish was very seldom tasted by this patient. Until 13 years of age

(1885) he was well, strong, intelligent, and active. The fingers of the

left hand then began to contract, and the muscles of the forearm wasted

-somewhat, so that a doctor supposed he had injured the limb, and that

it was wasting from disuse. Next, blebs appeared on the fingers, and
-loss of sensation to a small extent was observed. At about 15 years

of age (1887) discoloured spots of reddish-brown colour appeared on
.the trunk, and afterwards on the extremities ; under some treatment

these disappeared or nearly disappeared a few months later, but they

reappeared of a pure brown colour without the reddening. The right

hand and foot in the meantime had become contracted and swollen, and
lastly, about the age of 16 (1888) his face began to get discoloured, to

swell, and to be disfigured.

State on admission.—The face is disfigured by an irregular swelling

•or infiltration, which is rather hard; a few distinct tuberosities are to

be seen; in colour it is uniformly reddened, but more deeply in places,

so that it looks patchy ; the nose is broadened and thickened, the

eyelids thickened, the brows prominent ; the ears have the lobe

slightly thickened, and not hardened, but the tragus is both thickened

and hardened, and proportionately more deformed. Eyesight unaffected.

Hands.—The fingers on both sides are contracted moderately and
thickened ; there is swelling or thickening at, and immediately above,

both wrists. Feet.—Right foot is generally swollen and deformed, but

the toes are only slightly contracted ; it is discoloured (reddish or pur-

plish) ; a blister appeared on the sole about a year ago, which broke,

healed, appeared again and healed, and at last left an ulcer, which is

-now present. Left foot, discolouration only. Trunk and limhs.—These
show very numerous patches of discolouration of irregular shape, which

are of a quite clear brown, of the same shade as the back of a sunburnt

hand ; there is no reddening of these patches. They are anaesthetic,

but the p>atient (as usual) denied this until he was shown that he could

not distinguish between a touch with the head of a pin and a prick

with the point.

Eighteen months later the following additional notes were made :

—

The whole mask is now enormously distorted by prominent, large,

and more or less distinct tuberosities ; it is very red, of a rather bright

tint; the redness ceases where the hair of the scal^D begins; both

sides of the hypertrophied and flattened nose are generally stopped up,

but sometimes are free ; the ears show many lepromata, especially about

the lobes ; the hair of the scalp seems normal, although dry and not

very thick ; the eyebrows are almost gone ; the eyelashes broken and
short, or wanting ; hair present and normal in armpits and on pubes

(the maculae mentioned below do not infringe upon the hairy surface,

although they approach it very closely). The hands are much swollen

(firm cedema) and of a bluish red; the fingers are sausage-like; they

cannot be completely flexed ; the nails are present ; there are a few
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neoplasms on tlie ulnar side of both forearms, and on both elbows ; the

skin of the back of the neck is thickened, red, and infiltrated. All other

parts of the body are covered with macnlge : these, over the trunk, arms,

and upper part of thighs, are of a dirty red colour, rather faint and
mottled ; on the lower part of the thighs and on the legs they are bistre-

colour, leave no unaffected skin between them, or scarcely any, and are

not uniform in tint, but mottled ; there are among these latter patches

many islands of matt white (achromatic) skin of different sizes, up to

an inch in diameter. The feet are swollen, bluish -red, and slightly dis-

torted. Special senses.—Hearing, taste, sight, and smell (when the

nose is not stopped) seem normal. Sensation.—The achromatic patches

on the legs are less sensitive than the bistre patches ; in general,

sensation to touch is said to be normal ; at no part examined can a

prick with a needle be distinguished from a touch with the eye end

;

there is therefore i^retty complete analgesia everywhere, but not com-

plete anaesthesia anywhere. There is no hypersesthesia, nor any shoot-

ing-pains. General health.—Uniformly good; strength good. De-

velopment.—As this patient was undoubtedly attacked before the usual

date of puberty it is necessary to note that the genital organs are well

developed, and that pubic hair is present in usual quantity; his voice,

however, although probably not affected by laryngeal disease as yet, is

not virile, nor yet merely a boy's voice. Perhaps it may be described

as " virile, but entirely without timhre." The tongue, mouth, and
fauces show nothing.

Case 39.—H. R— , ^t. 28 (and P. S— , deceased; see Case 11), admitted

August 8th, 1890.—The case of this x^atient should be read with that

of P. S— , deceased, which accordingly is placed first. The details are

from an extensive inquiry made on the spot among the many relatives

of both men.

The case of P. 8—, deceased.—L. S— immigrated from the Duchy of

Nassau in 1855, bringing with him three children, of whom P. was
the youngest, and aged about three years. The family travelled to

Shoalhaven, and lived there till 1871. They next removed to the

Richmond River District, and ever since have lived there in the neigh-

bourhood of Jiggi Creek. P. was then about nineteen. He became a

timber-getter ; and he continued to live in the same neighbourhood,

and to work in the surrounding district until prevented by increase of

the illness which caused his death. His absences from the district

were by way of holiday only ; they lasted only a few weeks ; and he did

not travel out of New South "Wales. About the age of twenty-three

(1875), he was rafting timber, when he scratched his leg under the

water in which he was wading at the time. This injury ulcerated, and
healed, and broke out again several times. He showed it to a druggist,

who suspected disease of the subjacent tibia; but no bone exfoliated.

This ulcer having once more healed, he married at the age of twenty-

four (1876). A few weeks afterwards it opened, and I suspect that he
was never again well from that time ; but all that seems certain is that

about five or six years after marriage (that is, about 188 1-2) he became
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too ill to work any longer. I found it impossible to get a trustworthy

account of the progress of his illness during the five or six years which
followed the injury; but the sequence of symptoms was given by his

younger brother, who lived with him during the last five years of his

life (1882-7)5 as follows : First, the injury and ulceration mentioned
above; next (the interval of time not being guessed at), a red patch

on the same leg ; then a breaking out of the skin over the knees and
elbows ; shortly afterwards, ulceration of the finger-tips and fingers,

which lost their nails, and of the toes ; the hands and feet became
numb; the fingers became outstretched and stiffened; the ears were

not affected, although there was a small ulcer at one time behind the

lobe of one of them. About three years before death his sight began

to fail, and was gradually lost ; and he died, aged thirty-five, in March,

1887, or, as it seems, twelve or thirteen years from the receipt of injury

to the leg. An authentic account of his state at the end of 1886 is

contained in a report by the Government Medical Officer for the Lis-

more District (Dr. Bernstein), under date December 21st, 1886. He
says :

" Loss of sight complete ; both eyes covered with a thick white

film. Nasal bones ajjparently decayed, as the bridge of the nose has

nearly disappeared. Yoice husky and harsh, showing extensive mischief

in the larynx. Hands swollen considerably, covered with bluish, glossy

skin; all the nails disappeared, the colour about the roots darkish

brown, some of them discharging a very offensive matter, others appa-

rently dried up, the fingers being all outstretched without possibility

of olosing the hands. The toes present a similar appearance, with the

exception of one, which is covered with dried-up nail. Below the

right knee is an open sore, with a very offensive discharge. . . . He
informs me . . . that about 1882-3 he went to Sydney and entered

a hospital, whence he was transferred after a few days to one of the

asylums for the infirm and destitute poor ; but after a week his relations

were communicated with by the authorities, ordering him to be re-

moved, the reason assigned being that he was a leper." 1 discovered

nothing which distinguished this man's course of life from that usual

among other persons of similar position and occupation ; but, on the

other hand, a good deal which showed that as to association, diet,,

labour, exposure to weather, and the like, it was the same as that

common to all who live and work in the bush. The country, both

around Shoalhaven and around Lismore, is well watered, and broken by

hills and ranges between which fertile valleys lie. Shoalhaven is on

the sea on the east coast in S. lat. 34° 50', the latter in S. lat. 28° 42'.

Malaria is not (now, at all events) met with in either neighbourhood

;

and the difference of latitude, which carries with it a slight difference

of mean annual temperature, seems to be the main distinction between

the two.^

1 !N'evertheless, at a much later date I discovered that P. S— had

been in communication at Shoalhaven in and before 1891 with a man
(W. J. T— ), the cause of whose death in Sydney Hospital during 1873
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Communication hetiveen the present patient, H. II—, and P. S—

,

deceased.—I found it loosely asserted by relatives and friends that

H. R— was a cousin of P. S— . The following table shows what the

connection was, and that there was consanguinity only between P. S

—

and the children of H. R— . Pedigree

:

Grandparents of H. R.,
natives of Alsace.

Grandparents of P. S.

natives of Nassau.

I

iFather of P. S., set. 76,
b. Nassau.

IF., set. 65.

Nassau.

A native of
Sydney, born
of German
parents

I

P. S., the patient (and 3

others) b. Nassau, immi-
grated set. 3 y. Died of

leprosy, 1887.

Father of H. R.
(and 5 others),

b. Alsace.

I

IF. (and 7 others2), b.

Shoalhaven, N.S.W.
H. R. (and 4 others),

b. Lismore district,

N.S.W.

IF. born 1877. F. set. 5 y. M. «t. 10 m.

It is difficult to form any useful estimate of the degree in which these

two men were associated. After a rather prolonged inquiry on this

point among the relatives and friends of both, I concluded that it was
small, and, speaking generally, insignificant. The R— family preceded

the S— family in settling on the Richmond River ; but from arrival of

the latter the several branches of both lived near each other and were
associated as neighbours and as fellow-workmen. H. R—'s own state-

ment that he " was not in P. S—'s house six times during the two or

three years they lived near each other," which were the latter years of

P. S
—

's life, was borne out upon the whole by testimony of several

independent witnesses. But he was present after P. S
—

's death, and
assisted J. D— and J. S— to place him in his coffin, even if (as he
alleges) he had nothing to do with preparing the body for burial. As
for wearing apparel which P. S— may have left behind him, 1 feel

tolerably certain that H. R— had none of it, and that it was disposed

of by burning or burial. It may be added here that I saw and exa-

mined P. S
—

's father, mother, brother, aunt, wife, and child (set. 13),

who all occupied the same small cottage with him while he lived, as

well as other persons less closely associated with him during life, and
that none showed any signs of disease.

History of the present patient, H. B— .—The following history of

H. R— before his admission to hospital is from information furnished

by himself, his father, wife, and other relatives or connections who
were in the habit of seeing him frequently. Pedigree :

was registered as "constitutional syphilis," but who may possibly have
been a leper. The matter is not free from doubt ; but for all the known
details the reader must be referred to the Appendix to the N.S.W.
Board of Health Report, made under the Leprosy Act, for the year

1894, dated 1895.

^ These members of the S. family were examined by me and were in

^ Some of these seven were examined by me and were in good health

.

II
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P. Grandparents, Alsatian. M. Grandparents, English.

iFather b. Alsace, Mother b. Sydney,
set. 55. = drowned, se't. 30.

I

W., set. 30, H., set, 28, M. H., set. 26, C, set. 23. T. R., «t. 21.

2 children. the patient, 3 children. No children.

I

= IF., aet. 25, b. Shoalhaven, N.S.W.

IF., at. 5.

iM., set. 10 m.

He has lived all his life in the Richmond River District, and for the

last six years on Jiggi Creek. He is a timber-getter, and was therefore

often from home for rather long periods, but never out of the district.

About September, i888, a peg in the sole of a new boot injured the

plantar surface of the left foot about the root of the great toe ; this

date is fixed by the same foot having been trodden on at the same time

by one of a team of bullocks which he had recently purchased from his

father. An ulcer followed this injury; and although it healed up it

broke out again from time to time (and is still present). He was not

observed to have anything else the matter with him, either constitu-

tionally or locally, until about August, 1889; a change of colour or

reddening about his forehead and e^'^elids was then noticed (but his

father and his wife thought that swelling of the hands was the first

symptom, and that the reddening accompanied by swelling round the

eyes followed very soon). He was well able to continue at work, and
about the beginning of 1890 he engaged in clearing some swampy
land several miles away. He continued at this occupation for three

or four months. During these months the symptoms described below

began to make appearance, and, as he then saw that he was suffering

from a progressive disease of some kind or other, he went to Sydney.

State on admission.—^t. 28 ; height, 5 feet 9 inches ; weight, 10

stone; well-nourished and strong in appearance. Has been married

eight years, and has two children ; his wife never had any miscarriages.

He denies all feelings of illness. There is a soft, puffy swelling of the

npper eyelids and over the cheek bones ; the skin is hyperaemic in the

same situations ; the swelling is quite soft, and without feeling of

thickening or hardening
;
perhaps there is slight anaesthesia, but this

remains uncertain. The brows are not prominent. On causing the

light to fall obliquely on the cheeks, three rounded elevations become

visible on the right cheek, the uppermost of which is an inch or so

below the malar swelling mentioned above. One spot is three-eighths

of an inch in diameter; the other two are smaller; they are not

indurated; their surfaces do not look smooth, but incline to nodu-

lation. The ears are unaffected. The upper part of the body presents

only one patch of discolouration ; this is about four inches in diameter,

and covers the tip of the right shoulder ; it is reddish, and perhaps

brownish : it is not uniformly coloured ; it is distinctly anassthetic ; the

^ These persons were examined by me and were in good health.
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difference between a toiicli with the head and a prick with the point of

a pin upon it could not be perceived, although the touch was felt.

The hands (of which the backs are covered with warts of moderate size,

and flat at the top) are uniformly swollen and reddened ; this swelling

is accompanied by hypersemia of the skin, and is easily seen ; there is

a little fine desquamation of the cuticle here and there ; there is no dis-

tortion, but as much stiffness as may be supposed due to the mechanical

impediment of the swelling; sensation is said to be perfect, but on his

attempting to pick up a small object it appeared to me that there was
(firstly) some loss of co-ordinating power which was not confined to

the fingers, but extended to the right arm, and (secondly) that sensation

in the fingers was impaired. As for the lower part of the body—on both

knee-caps are scars. On the right knee-cap the scar is large, and seems

due to a laceration, received, as he says, by falling over a box. On the

other there may be a scar; he says it was burnt, and he sets both these

injuries at about a year ago. But the a^Dpearance presented is not

exactly or not alone that which would be left by such injuries. On the

left leg are three circular brownish spots, which are ansssthetic, and the

skin over them is very thin ; he says there have not been sores there,

but the appearance is that of the brown cicatrix over a healed ulcer.

The feet are swollen like the hands, but not quite so much. At the

root of the big toe of the left foot, on the sole, is a small circular ulcer

covered with scab. On the heel of the right foot is a large and recent

chafe, by which the cuticle has been entirely removed ; he says he got

this a week ago while x^loughing in old and ill-fitting boots, and that

he felt it at the time of injury. There is no distortion of the feet.

Case 40.—A. G—, ast. 14; admitted August i8th, 1890. Pedigree:

P. Grandfather,
English, d. set.

86; no phthi-
sis.

P. Grandmother, Austra-
lian, florid and stout;

eczema from 50 to 72 ;

d. tet. 72 ; no phthisis.

M. Grandfatlier, Irish,

d. £et. 70; no phthi-

sis.

M. Grandmother
Irish, d. Eet. 60;
no phthisis.

6 daughters Also
alive and 3 sons; 2
well ; no dead (of

phthisis. driuk).

iFather set. 50; be-

came insane at 40

y. ; drank ; still in

confinement.

iMother eet. 50

;

b. Australia;

good health.

(No phthisis.)

Also
1 son alive

and well.

M.,ffit. 27;
phthisis;

married ;

uo family.

Mrs.H.,Eet. F., d. M., d. F., set. M.,d.ffit. A still- A. G— , M., at. M.,d.8et.

26;proba- set.l9; set.Sy.; 20;alive, 2years; birth. the 12;weU. 14 days,

bly phthi- phthi- bron- well, wasting patient.

sis. sis. ehitis. nervous.

Eldest still-

born ; five

others alive

and well.

History.—Was born in Sydney in 1876, and always lived in one or

other suburb, except a short visit to Melbourne. His father was a man
of some little property, who drank to excess ; ten years ago (when the

patient was four years old) he became insane, and is still in confine-

ment ; the circumstances of the family have always been fairly good.

These persons presented no signs of lepra.
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They habitually bought vegetables from Chinese traders (in common
with nearly every other family in Sydney), but none of them had any
other communication with Asiatics than this customary dealing. The
patient attended school from the usual age. He has always slept with

his mother, because he was afraid in the dark ; and she (chiefly) has

dressed his sores. He was fond of fishing, and of fish ; and he ascribed

his illness to a bite he had from a cat-fish in the left hand shortly before

it began.

History of illness furnished hy his mother.—At ten years of age (1886)

went with his family to Melbourne, where he stayed seven months

;

while there he had a cough, attended with a good deal of expectoration,

and he wasted : on returning to Sydney he thoroughly recovered. At
about twelve years (1888) he had some water-blisters on the fingers of

the left hand, which broke and left small ulcers ; he lost two nails

;

the attack lasted two months, and then the ulcers quite healed ; soon

(or immediately) after this, contraction of the fore and middle fingers

was noticed, and a little later some wasting of the forearm ; he

attended at a general hospital for a few weeks ; after this only some
cracks occasionally appeared about the fingers ; so far no other parts

of the body were affected. At about thirteen years (1889) he one day

drew his attention to his left heel, because he " thought there was
something the matter with it ;" it was seen that there was a consi-

derable collection of matter under the hard skin, and when it was let

out it smelt very offensive. The fingers of the left hand contracted

more and more ; next a macula was observed on the left buttock, then

on the right buttock, and later still on the left arm and forearm;

about three months ago an ulcer appeared on the left palm ; it was
poulticed and it healed up ; a few days later he swept the floor ; the next

morning he pointed out some blisters on the palm of the left hand
where the broom handle had rested

;
poultices were again applied ; the

blisters spread until nearly the whole of the skin of the palm, fingers,

and thumb was detached ; it was removed; there was no attempt at

healing, and that was the beginning of ulcei's mentioned below ; he

attended at a general hospital for a time, but as he did not improve

he applied to the Government Medical Officer for Sydney for admission

to the Coast Hospital, and was by him forwarded for survey as j)ro-

bably having leprosy. During the progress of the illnesses described

there was alteration of the general health whenever the blisters or

cracks appeared; there was then irritability, loss of ap^Dctite, and
constipation ; feverishness was not noticed. Prodromal synvptoms were

either absent or unobserved (unless the cough, &c., indicated a prodro-

mal phase). Btate on admission.—He is an intelligent boy, small for

his age, and without any indication of approaching puberty ; he is still

afraid in the dark; temperament lymphatic, with reddish hair (re-

sembling his paternal grandmother in this respect, and in features)

;

the upper eyelids are slightly full or swollen; he has had ophthalmia;

the swelling is apparently not cedematous ; there is a circular, red,

and desquamating patch, about the size of a shilling, over the right
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orbit, wliicli is not anaesthetic; the left slioulder-tip and arm on its

outer side show a continuous discoloured x^atch, not raised ; it runs on
to the left forearm, nearly the whole of which it covers ; its colour is

brownish and reddish, not uniform, mottled ; the margins are rather

strongly marked and serpentine. The left hand has all the second and
third phalanges of the fingers contracted, stiffened and wasted ; the

index finger has lost its nail ; the thumb is wasted and contracted
;

from all these fingers, the thumb, the palm, and a part of the dorsum,

the cuticle is gone, and there is a shallow ulceration which varies in

depth at different parts; there is no pain at all, and he says that it

would not hurt him however it might be handled. On the nates are

two tolerably symmetrical maculse, of a rather deeper shade than that

on the arm, and having strongly marked (or well defined) serpentine

edges ; the left leg has numerous smaller maculae, rather resembling

in colour that on the shoulder than those on the nates; all other

parts of the body are unaffected. Sensation.—The maculas on left

shoulder and arm are distinctly analgesic, and so is the apparently

healthy skin of this limb ; the maculse on the nates and legs are analgesic,

but less markedly than the first-named part ; sensation to touch re-

mains, but he cannot at any of the parts named distinguish between a

prick and a touch with a pin. Special senses.—Unaffected.

On November 26th_, 189O; ''An Act to provide for the

notification of cases of leprosy, for the detention and

isolation of lepers, tlie appointment of lazarets, and for

other purposes/^ was assented to. Until this date there had

been no law at all regarding lepra. The more important

provisions ran as follows :

Sect. 3.—On the appearance of any case of leprosy in any house or

premises the householder or occupier of the said house or premises, and
also the medical practitioner attending the case, shall immediately

report in writing such case to the proper authorities. . . .

Sect. 4.— (i.) The Governor may by proclamation direct that any
suitable place be set apart as a lazaret for the reception and medical

treatment of lepers. . . .

(ii.) The Board of Health shall, upon report being made as afore-

said, or upon report made by any legally qualified medical practi-

tioner that any person is suffering from leprosy, cause investigation

by two or more legally qualified medical XDractitioners, and on being

satisfied that such person is suffering from that disease, onay order that

such person be removed to and detained in such lazaret until released

by order of the Board, or be isolated in such place and in such manner
as the Board may direct. . . .

Sect. 6.—The Governor, upon recommendation of the Board of

Health, may make and issue regulations for carrying this Act into

effect. . . . Any person, not being a leper, who shall wilfully
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disobey . . . any sucli regulation, &c., &c., . . . shall for every

such offence be liable to a penalty not exceeding twenty pounds. . . .

Sect. 7.—Proceedings under the Act may be taken in a summary
way ; on conviction, penalty recoverable by distress and sale, &c,

;

in default of sufficient distress imprisonment with or without hard

labour for any term not exceeding six months, unless the penalty and
costs be sooner paid.

Case 41.—(Unpublished.) During 1891, Ah Chin, who resided at

Emmaville, was reported by Mr. H. G. A. Wright, of Sydney, to be

suffering from L. tuberosa. He escaped, and has not been heard of

again.

Case 42.—E. U— , get. 23, admitted January i6th, 1891. Pedigree :

iFatlier, fet. 56;b. H:es3e, = iMother, set. 56; b. Baden,
Germany. Immigrant at I Germany. Immigrant at

18 years. 18 years.

1 i i \ \ I

iJ. N., iG. W., G. E., L. iC,
M., «t. 32; M., set. 28; M., set. 26; M., set. 23, M., fet. 20; F.,^ set. 15;
married; b. married, 2 cli.; single; b. the single; b.at single ; b.

on board b. Tamworth; and lives at patient. Tamworth; Tamworth

;

ship; lives lives at Tarn- Tamwoith. lives Gunne- lives Gunne-
at Walcha. wortli. dah. dah.

G. W. = IF., set. 28.

(The above.)

^F. C, 4 years. iW. G., 1 5 months.

Ifis^orz/.—Unmarried. His parents first lived at Singleton; they

removed to a place twelve miles from Gunned ah, where he was born

(i868) ; at eleven years of age (1879) ^® removed with the family to the

town of Gunnedah ; he became a labourer or bush-hand, and his chief

occupations were fencing, shearing, and droving ; he was always em-
ployed at different stations in the Gunnedah district, but once travelled

sheep to Queensland, whence he returned to Gunnedah by way of Bris-

bane and Sydney ; for four and a half years past has been employed
on Wondooba run, and he left for Gunnedah only after his illness had
become pronounced. Careful inquiry failed to elicit any circumstances

which would distinguish his course of life from that common to others

who live in the bush ; he says he never had special communication with

Chinese or other Asiatics ; he was not fond of fish, had rarely oppor-

tunity of eating fresh fish, and has but seldom eaten canned or salted

fish. History of illness. (From his own account, corrected by that

furnished by his adult relatives at Gunnedah.)—In 1884 he had a whit-

low, and lost the ungual phalanx of right index finger; the nail is pre-

sent and normal, and the joint has without doubt been injured as

alleged. He has had no other illnesses. In August, 1889 (the date

being fixed by his having taken a stallion into Gunnedah to the show
then held there), he had a small crop of blisters on the back of both

hands, which '•' came of themselves," were not painful, lasted about a

^ These members of the family were examined by me, and were in

good health.



LEPEOST IN NEW SOUTH WALES. 163

week, dried up without breaking, were unattended with ulceration, and
have left no scars. At the same time the backs of the hands were puffy

and the puflfiness remained after the blisters had healed ; at the same
time (or at the latest a few weeks afterwards according to his relatives),

there was a slight puflftness and redness about his eyes. He himself

thought that all these swellings, after their first appearance, went

away; but his relatives seemed certain that they remained, and

stationary, until about the end of October, 1890. There was then some
increase of the redness about the eyes and face, and of the swelling,

and that caused him to consult a neighbouring doctor ; syphilis was
(and is) denied ; however, he was treated with mercurials, and within

a few weeks there was improvement. A little later still there was an

exacerbation; the doctor's suspicions were aroused, and he was re-

commended to enter a general hospital in Sydney. He was admitted

about December 25th, and on January i6th he was transferred to the

lazaret. He denied all feelings of illness either before the appearance

of the blisters or subsequently. State on admission.—Except for the

alteratioiis of the surface, he has the appearance of a person in health,

well nourished, well proportioned, and muscularly strong, and he denies

all feelings of indisposition ; as to his general health there is no remark
to make. His physiognomy is already considerably altered, but not yet

(apparently) so as to hide his natural expression altogether. This

alteration is due to a general swelling, of a purplish-red colour, of the

whole mask ; on the forehead it ceases about half an inch below the

hair, and has there an irregular margin, abruptly limited, and raised

one or two mm. above the neighbouring surface, which has a normal
appearance. His nose is thickened and broadened ; his lips thickened.

Everywhere nodosites may be distinguished by oblique illumination,

beginning to rise above the surrounding surface ; the ears are of a bluish

cast, rather bluish white than bluish red, slightly thickened in the

lower half, and slightly distorted. These appearances cease about the

margin of the lower jaw. His hands and his wrists about as high as

over the articulation are uniformly swollen, and are reddish ; the fingers

have a sausage-like appearance; there are no traces of the vesicles

of two years ago. The trunk and limbs (except the feet) show very

numerous pale brown maculee ; these are thicker on the thighs than on
the arms and trunk, and thicker still on the legs; in point of size

they are, generally speaking, larger where they are fewer ; on the body
are many which are three or four cm. across, while on the legs there

are perhp^ps none broader than one cm. or one and a half; two only,

being large maculse near the left shoulder, have acquired a white centre

within which the skin is matt, and quite different from the normal
white skin between the maculse ; the brown shade of colour is that of

a sun-burned arm, but not quite so deep, and more transparent. The
feet and ankles showed on January i6th a swelling not distinguishable

from ordinary oedema ; it was, however, not quite symmetrical, there

being a distinctly larger swelling over the outer malleolus of the left

leg. This swelling was quite different, both in distribution and in
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consistency, from that of the hands ; and three weeks later it had

nearly disappeared. During the three weeks of detention in the general

hospital his temperature, observed twice daily, remained normal (with

irregular fluctuations not exceeding half a degree), and his urine was
then normal in quantity, acid, without albumen, and its specific gravity

1 020. Sensation.—He thinks that it remains natural ; on examination

it is found to be greatly dulled everywhere, and nearly gone at points

on the face; but merely dulled elsewhere, not much, and so that it is

not possible to distinguish greater sensibility of normal skin on the

trunk between the maculae, than on the maculae themselves. Except

the forehead, it should be noted that on January i6th the greater

swelling of the left ankle seemed more markedly anaesthetic than any

other part examined.

Case 43.—H. S—, set. 41, admitted January 23rd, 1891. Pedigree :

father d. eet. 53 ; cold; 9 weeks' illness; = Mother, set. 60; good health, b.

b.EuglandjUear Bristol, nothing known I N.S.W., Marramarra Creek,

of his family. Lower Hawkesbury.

M. A., d.
1

E. G. «t. 36
;

S.R.,£et. ' M., St. C, d. at.
1

F., get.

get. 47

;

children, 2 m. 33; 3 30; m., 2 22; 26, un-
career and 4 f. ; all children, children. drowned married,

not alive and well. all alive alive and at sea. alive and
known. except one boy

who died of

typhoid fever.

and well. well. well.

H,, the patient. = R.C.

IT., aet. 12 years. N. ; good health. iH., set. 7 ; good iC, set. 9 ; good iJ., set. 6 m.

;

health. health. good health.

History.—Was born (1850) in the Lower Hawkesbury district, on
Marramarra Creek, and lived there for a few years ; the family then

removed to Windsor, not many miles away and on the Hawkesbury, and
he resided there for a few years; they returned to Marramarra Creek,

and after an interval went again to Windsor. After this, H. left

Windsor at the age of 18 to go to sea (1868) ; he spent three years in

coasting-vessels, but never went out of New South Wales ; his residence

during these years was in Sydney. He returned to the Lower Hawkes-
bury (187 1), where he engaged in boat-building, oyster-fishing, and
running a ferry-boat. About 1877 he married and went to Sydney

;

he again went to sea in coasting-vessels, then returned to the Hawkes-
bury, and finally went once more to Sydney about 1886, and resided

there until he died. Ate much fresh fish and oysters from time to

time. Has had no serious illnesses. History of illness.—In 1877 ^^^
successive crops of boils ; they lasted about a week each, and healed

in a usual way; they were believed to be common boils; they appeared

on the back of the neck, on the upper part of the trunk, and elsewhere,

not selecting any particular region. About this time, but after the

eruption of boils had ceased, he was engaged for some days in getting

out cargo from a vessel partly submerged in Darling Harbour, Sydney

;

^ These persons were examined by me, and were in good health.
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he was mucli in the water for several days. A month after this his

wrists began to swell, and his nose became, and continued to be

obstructed ; later, swellings ax3peared in different features—eyes, ears,

nose, &c. ; but it was eighteen months before his physiognomy began

to alter (1879), and after so altering he never recovered his natural

appearance. During that time he had repeated attacks of feverishness,

and severe sharp pains in the legs ; he was laid up by them for a month
at a time, and after each attack had an interval of apparent good

health. His sight remained unaffected until six or seven years later

1885-6; then the right eye was invaded, and later still the left was

attacked. State on admission.—He is very weak, and very much ema-

ciated. For a few months past he has suffered repeatedly from

diarrhoea: he has also pains similar to the " lightning-pain " of ataxy

in his legs and forearms. The ears are much distorted, but not hyper-

trophied ; the soft parts of the nose are destroyed, but the bones are

not sunken ; in consequence of this and the general wasting, the upper

jaw appears prominent, and its bony outlines are easily followed.

The skin is drawn tight over the whole skull ; it is white and smooth,

and at a short distance looks as though it might shine in a favourable

light, but on close inspection it is seen to be traversed in all directions

by exceedingly fine white lines, which seem to be due to linear atrophy.

The body is emaciated in an extreme degree ; the skin is wrinkled and
roughened; it shows many large, ill-defined patches of a pale reddish-

brown colour ; elsewhere it is of something like clay colour. The
fingers and toes are very much distorted and useless ; the joints are

displaced in several different directions ; they show large, irregular,

superficial ulcerations ; I did not examine them closely enough to say

whether any bones had been absorbed, or were wasting, but apparently

neither had happened. As to sensation, he was under the impression

that it remained normal, but after an imperfect examination I ascer-

tained that it was uniformly dulled, but was not altogether lost any-

where. However, the ulcerations mentioned above were said to be

painless. The right eye was almost useless, the left was affected to a

less extent ; upon the whole he could see tolerably well. His memory
was quite clear, and he talked well and without apparent fatigue. He
died February 4th, 1891.

Case 44.—Ah Lee, set. 30, admitted February 6th, 1891.

History.— Chinese, a gardener; a.rrived in Australia, at Sydney,

in 1884; lived in Sydney two years; the rest of the time, until ad-

mission, at Newcastle. The first sign of illness is said to have been

seen a year before he was examined for isolation, and to have consisted

in slight tuberosities which appeared over the right superciliary ridge,

the right malar bone, and the right ear. State.—Hair of scalp normal

;

nearly fallen from eyebrows and beard ; face much infiltrated, but

showing a few tuberosities ; ears infiltrated and full of small neoplasms ;

body and extremities, but especially below elbows, darkened to an

unusual extent, and of a dull copper brown ; in addition there are on

the trunk very many nearly confluent round dark brown discolourations.
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with fading edges about I J inches in diameter, as well as some much
larger, beneath which is a thick bed of infiltration ; these are, in fact,

flat, nearly circular, lepromata. The hands are enlarged and stiff from
firm oedema, but not deformed ; the fingers still taper a little ; the

right ulnar is slightly enlarged, rolls under the finger, is easily trace-

able high up ; the left is bigger ; neither is much more than normally

sensitive ; on pressure, sensation is on both sides referred upwards and
downwards ; both peroneals are enlarged, the left twice as big as the

right ; in both sensation is referred above and below.

Case 45.—M. R— , set. 33 (and G. R—, deceased. Case 15), admitted

March 1 1 th, 1 89 1 . Pedigree :

Grandparents Scotch. Grandparents English.

Ill
I I I I i I I I

r. 1\ M. M. b. Ireland, emigrated = F. b. Ireland, T. F. l\ M. M. M.
to Australia, ffit. 32; lived

Brisbane, Sydue}', and
Campbelltow'n; d.£et.47,
of a fall.

d. Eet. 55, of

s:astric fever.

M., Bet. 45, iM.. fet. M. A.,Eet. ij.,
jfit. 38 lA., Eet. 36 M., set. 33, G.,d.get. G., d. aet.

m., 4 chil- 42 (b. 42, m., no (b. Ire- (b. Aus- the patient 3 years. 28, of

dren (b. Ireland). children land). tralia). (b. Australia). leprosy (b.

Ireland). (b. Ire.

land).

Australia).

The case of G. E—, deceased.—The following account is taken from
information furnished by his sister and his brother separately, and
from the case-books of Dr. P. Sydney Jones, of Sydney, whom he con-

sulted on dates mentioned below. Was born at Campbelltown, thirty

miles from Sydney, in i86i. He lived there until about i868, when he

removed to Sydney. About 1870 he went to Adelaide, S.A. ; in 1880

he returned to Sydney, and he died there in 1889. He was always

weakly. At about six or seven years of age (1867-8) he suff'ered from
a chronic submaxillary or cervical swelling ; this lasted two years,

more or less, and receded without suppurating ; at ten or eleven years

(1871-2) he began to suffer repeated attacks of nose-bleed, and had
brown patches on his body, which remained. At about eighteen (1879)

his face swelled ; this swelling disappeared, but not long afterwards

returned and remained; at about the same age his voice altered as

from disease, but intermittently, and from about twenty-four (1885)

he could speak only in whispers ; he lost his eyebrows, the hair of the

scalp used to fall out, and became thin. He was 5 feet 1 1 inches in

height, and " manly ;

" his voice altered in the usual way at about

fifteen, and was a man's voice subsequently ; but he never got either

beard or moustache. Dr. Sydney Jones diagnosed this case in 1881,

and furnished the following notes, with which the above account agrees

nearly :
—"December i6th, 1881, G. R— , eet. 19.—Said he had been ill

twelve months, with breakings out on face, wrists, and legs, which were

better and worse from time to time. Tubercles on varioiis parts of

1 These persons were examined by me, and appeai'ed to be in good

health. There was no family history of constitutional disease.
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skin ; reddisli-brown colour
;
parts of tlie face scaly ; some ansesthesia

;

features enlarged, ears and nose notably so ; no syphilis. Leprosy."

"February 2nd, 1882.—Said the remedies had cured sores. Seemed
slightly better, but there was not much change. A tuberculous con-

dition of mouth and larynx; hoarse." "December 22nd, 1882.—

During this interval the throat has become seriously diseased ; he

spits large quantities of yellow matter, and occasionally blood." "April
26th, 1883.—Yoice still very hoarse ; does not complain of sore throat

;

thick scabs on hands, wrists, and face, not on trunk : tubercles of

mouth and throat not changed." He did not after this date come under
the same observation. The beginning of this case cannot (according

to the several accounts) have been later than the tenth or eleventh year

of age ; but, apparently, development was not markedly interfered with,

and it would seem that the usual puberal changes took place.

History of the present iKitient, M. B— , sst. 33.—She was the chief and
almost the only attendant upon her brother G. R— during his illness.^

About eight years ago (1883) she had a sore heel, attributed to a tight

boot, which lasted about three weeks, and healed perfectly. There was
no other sign for about a year ; then discoloured spots were seen on
the legs, and afterwards red spots on the face, which never quite went
away (1884); later, brownish or reddish-brown spots and patches

appeared over the body ; she lost her eyebrows four years ago (1887)

;

two years ago her voice was affected, but it recovered ; about a year

afterwards it altered again, and has remained whispering and stridulous

ever since. A Avritten note by the physician already referred to runs as

follows:—"March 22nd, 1887.—Disease began about three years ago

;

whole body tuberculous; anesthesia." Both this patient and her

brother are said not to have much cared about fish ; may be said to have
eaten it, but rather less than ordinary.

State on admission.—Prodromal symptoms and illness during the

eruptive stage are both denied. The face is deformed by moderate
general swelling, and not large tuberosities ; the brows are not very

prominent, but the eyebrows are wanting ; many tuberosities have
ulcerated and gone, and have left behind them more or less circular,

shallow cicatrices, over which the skin is white, and in some eases a

little indrawn or puckered ; the soft parts of the nose are nearly gone,

but the bones seem intact ; the ulcerated edges of the nostrils are

indrawn, and this retraction has also involved the upper lip at its

junction with the nose, whence the skin is tightly drawn over the upper
maxillary bones ; the tongue is large, red, fissured both longitudinally

and transversely, and has two or three mucous plaques like those of

syphilis, towai'ds the tip on the left side. The ears are much de-

^ But after this statement, made by M. R— and her sister and brother,

had been published. Dr. Sydney Jones communicated to me a later

note than any given in the text, which he had found in one of his case-

books and which ran as follows :
—" Has two sisters, who have been in

much closer attendance on the brother (G. R—) than herself."
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formed by tulDerosities of moderate size. The general tint of the face

is dull red, inclining to yellow, and there is some desquamation. The
hands are enlarged by hard cedema ; the fingers can be brought only

to right angles with the palm, and not bent upon themselves (perma-

nent extension of all three rows of phalanges); no phalanges have

disappeared, but all the nails are deformed ; there is fixed extension of

the first phalanx of one or two fingers, and lateral displacement of one

or two ungual phalanges; the skin is roughened, desquamating, red-

dened, and (on palmar surfaces) bluish, fissured everywhere, discharging

so as to slightly resemble eczema, at some points slightly ulcerated

and offensive. The forearms and elbows show numerous tuberosities,

chiefly on the extensor surfaces. The feet resemble the hands, but are

not quite so much damaged ; she walked without apparent dif&culty.

On the upper part of the chest are some large patches of a rather deep

reddish-brown tint, which extend over all the body ; among them are

small islets of matt white ; symmetrically placed on the lower half of

each breast is a small and superficial ulceration in a state resembling a

healing burn ; these are the only ulcerations, except as above noted.

SjJecial senses.—Sight weak (uses spectacles), but there is no appearance

of invasion of the eyes ; hearing good, taste and smell said to be good.

Voice whispering and stridulous. Sensation.—The hands are sometimes

painful and irritable ; undid upper buttons of dress with right hand
without great difficulty, and replaced them; sensibility to a touch

remains, but there is analgesia, and on the upper part of the chest the

patient could not distinguish between the maculae and apparently

healthy skin when both were tested with a pin. General health.—Fairly

good; only rises at 1 o'clock ; once a week takes a short excursion by
steamer or train; every three or four weeks she becomes low-spirited,

and has lassitude, diarrhoea, and bleeding from the nose ; menstruates

regularly and normally, and at the times just mentioned ; appetite very

good, but prefers fruit, vegetables, and milk.

Case 46.—Tommy Wood, eet. 29. Admitted August 6th, 1891.

Sistory.—Chinese, a cook; arrived in Australia, at Sydney, in 1B79;

has lived at a great many different places—at Emmaville; Stanthorpe,

Queensland; Wilcannia; in the north-west on the Darling; and last

at Narrandera in the south-west, whence he was admitted. The first

sign of illness consisted in spots which appeared on the forehead about

the beginning of 1 89 1 . About 1 889 he contracted a sore on the foreskin,

and gonorrhoea ; he says that this was not followed by any secondary

eruption or general illness, and he recovered after a few weeks. State.—
Is well nourished, and not apparently suffering from any general

indisposition. Shows maculae of several different forms. The lace

exhibits brownish maculae, which are raised above the general

surface. The ears are normal and small. The eyebrows seem to be a

little thinned towards their external ends ; I am not satisfied that this

is due to his disease. There is nothing on the scalp. There are old-

standing reddish lines on the forearms—on the left side on the extensor,

on the right on the flexor surface mainly; they are serpentine, a
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quarter to half an inch broad, reddish brown, and enclose islets of

bleached skin of a white resembling the normal European white skin,

and not matt. All over the upper arms and the trunk, back and front,

and on the legs and thighs, are very numerous white maculae from the

size of a pea to i or i^ inches in diameter ; the margins are very slightly

but distinctly raised, and slightly reddened ; some of the larger ones

have a pink diffuse central spot, around which the white part appears

as a broad margin. I was informed that this reddening appears after

the white patch has formed. There are also a few maculae which have

the two colours in such proportion that they may be described as red

spots with a narrow white margin. All of these white maculae are

said to have appeared since his admission. On the right loin, a few

inches from the median line, is a large oval patch, 5 inches by 3I inches,

which is singularly coloured in distinct zones ; the centre is pinkish,,

and is almost completely bounded by a reddish-brown band, which has

the cuticle roughened ; outside that is a dirty zone (without any red

tint) which fades to white ; next to the white is a red zone ; and outer-

most is a white zone, which becomes brownish at its margin before it

fades off into the natural yellow of the skin. Tests of sensibility applied

to back of right shoulder towards the tip and the upper back part of

the arm on the same side, showed conclusively that he could not

distinguish between head and point ; he guessed right only once out of

very many times. Both cubital nerves are very distinct, swollen, and

hard, about the size of a cedar pencil, and roll very freely under the

finger. His fingers were very numb, so that he could not pick up

a pin from a table, but had to slide it to the edge before he could

seize it. Two months after his admission an eruption of bullae sud-

denly appeared, and lasted for a week ; it was confined to the legs,

the face, and the back of the hands.

Case 47.—Quoy (or Woy) Cheong, aet. 40, admitted August 27th,

1891.

History.—Chinese, a gardener; arrived at Brisbane in 1882, but

after ten days proceeded to Sydney, and has since remained in that

neighbourhood. At some time during 1889 three small lumps appeared

on his forehead ; some months later his whole face began to get lumpy

;

and thus he was admitted after about two years' illness. State.—Hair

entirely gone from the face, normal on scalp ; ears enlarged in general,^

moderately swollen, elongated, and show some small neoplasms. Face

is very much distorted by numerous distinct tuberosities, and by leprous

infiltration; the colour of the surface is for the most part ashen-grey,,

which here and there gives place to something approaching the normal

colour, or to a redder shade. Over the trunk (back and front), arms, and
thighs, &.C., are very numerous brownish tumours which are thickly infil-

trated areas or lepromata ; they usually average i ^ inches in diameter,

and are raised above the surface. The hands are slightly swelled and
bluish, the skin rough and desquamating. The legs and feet are both

moderately swelled, shiny, and discoloured deep brown, as usual. The
extremities are not deformed (except swelling) . The eyes were attacked.
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a few weeks ago by a smart inflammation, attended by neoplastic

deposits on the iris ; at present the cornese are nearly opaque—lie can
distinguisb. light from darkness, but not much more. Voice.—Un-
affected. Sensation.—Disturbed as usual.

Case 48.—Ah Hee, set. 35, admitted February, 1891.

History.—Chinese, a storekeeper ; arrived in Australia, at Sydney,
in 1875; lived one year at Mudgee, fourteen years in Sydney, more
than a year and a half at Mudgee again. The first sign of illness was
a round spot the size of a halfpenny on the right cheek-bone, and this

appeared somewhere about 1885 or 1886.

State.—Hair of face and scalp, ears, and orbicular muscles of eye-

lids and mouth, normal. Both ulnar nerves are moderately tender,

and both are enlarged, but the right is twice as big as the left;

it can be traced easily almost to its origin. The forearms from a little

way below the elbows are covered with small brown macular whicb give

them a mottled appearance. Both hands have the interossei wasted

and the skin hard and dry, the index fingers much shortened (or almost

gone on the left side), the other fingers deformed ; the right hand is

much more mutilated than the left, the first phalanges contracted,

the others in great part gone. The trunk shows only one macula

on the back, oval, about two and a half inches in its long diameter,

of a very faint cream colour, and limited by a delicate, rosy, narrow,

marginal line, which at its external margin is brownish. The legs

are mottled like the arms, but to a less extent, the maculae being

rather widely separated. The feet are nearly normal in appearance and

colour, but the second phalanx of the left great toe has been partly

absorbed. General health.—Good, but has lost all liking for meat.

Case 49.—Johnny Lumby, ast. (about) 26, admitted December 8tli,

1891.

History.—A native of Tanna, Solomon Islands; arrived at Mary-

iDorough, Queensland, in 1882, under three years' labour engagement

to a sugar-planter ; at end of term elected to stay to work as a free boy,

and went to a plantation near Southport, Queensland, for one year ; to

another on the Tweed River, New South Wales, for three years ; and

finally for two years to another on the Clarence E/iver, New South

Wales, whence he was transmitted to Sydney for isolation. At begin-

ning of his engagement on the Tweed, or about 1887, noticed a single

tuberosity (no longer present, or represented only by some little infil-

tration, but described by him as having been exactly like other tiiber-

osities now visible elsewhere) on the outer side of the uiDper part of the

right forearm ; and then nothing until, during his stay on the Clarence

(1889-91), a single tuberosity appeared over the outer part of right

eyebrow. State.—Hair of moustache, beard, and scalp, normal

;

fallen from outer halves of eyebrows ; normal on inner halves, although

these are full of not very well-developed tuberosities. Ears normal.

Superciliary ridges both prominent, but tuberosities larger and more

distinct in outer halves, and most so on right side ; on the cheeks are

numerous discrete well-defined young neoplasms ; the features are not
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deformed (except superciliary ridges), and there is no intra-orbital

swelling. The right forearm, mainly over its extensor surface and

along its inner border, is much infiltrated and thickened, and at points

of the infiltrated area many large and distinct tuberosities are present

;

on the left forearm are a good many young, smallish, and distinct

tuberosities, and a less degree of infiltration. The right ulnar nerve is

markedly enlarged, and easily traceable high up, but not more sensitive

than normal ; the left is not so large, but much more (though not ex-

cessively) tender. Both external popliteals are enlarged and tender,

more so than the ulnars, but not excessively. The trunk, arms, thighs,

&c., are uniformly mottled with small contiguous or coalescent maculse

of a lightish yellow colour, which contrast strongly with his natural

black skin. He shows nothing else. Health undisturbed; appetite and

sleep good ; is cheerful and industrious.

Case 50.—E,. W—, set. 47, admitted December 24th, 1891. Pedigree :

Mother, English, Kent ; d. = Father, unknown,
set. 54 (suddenly) in 1856. I

William; d. Margaret G., set. 64; Henry, tet. 60

;

James, set. 50

;

Richard, set. 47,
set. 50—pro- married. 6 chil- has 5* children; has 8 children

;

the patient. Mar-
bably drink. dren ; 5 childi'en some married, some are mar- ried at 22; had 1

marj'ied, 4 have and have issue. ried, and have child, lived a few
• issue. issue. hours.

History.
—"Was born (1844) at Windsor, New South Wales ; removed

to Maitland during cbildhood, and lived there until he was twenty-two,

when he married ; he was then occupied in carrying. Afterwards he

wandered about the country in the north-west, engaging in shearing,

fencing, mail-coach driving, bush-carpentering, &c. ; but lie lived in,

or had his headquarters at, Walgett for nine years (1875-84), and
Moree for seven years (1884-91) ; and was living at Moree until he went
to Narrabri for advice, and was thence sent down to Sydney as being

a leper. For the last eight months only he has got his living in part

by catching (river) fish. He believes bis wife is in good health. Clinical

history.—Had nothing at all the matter with him until seven years

ago (1884). Was then about to begin shearing when he stabbed the

base of the left thumb with the shears ; a jet of blood followed ; the

wound was plastered with Friar's balsam and bound up ; the next day
he began shearing. About three weeks afterwards he first noticed that

his left hand was numb ; and in the course of the next few months he

found that he was liable to injure that hand without observing it at

the time; thus he burnt the thumb deeply with a soldering iron

without pain, and burnt the little finger deeply with a cigar, and dis-

covered it otherwise than by pain. He noticed no other signs until

about the fifth year from the numbness of the left hand (1SS9) ; he

tben ran a nail into the sole of the left foot just over the first tarso-

phalangeal joint ; this injury ulcerated (and is still scarcely healed two
and a half years afterwards). After this his left foot swelled, and has

since remained swollen. In the meantime his left hand and forearm

so far lost sensation to pain that one night when a log rolled out
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of the fire against his arm he was roused only when the upper arm
began to burn, the forearm and elbow being by then deeply burnt.

Then two years ago there were floods, during which he was much ex-

posed to wet; he caught cold, and has been hoarse ever since. He says

that there was no swelling or distortion of the face until nine months
ago; the right foot began to swell somewhere about the same time

before or afterwards ; he cannot say when swelling of his hands began.

State on achnission.—Hair very thin on scalp, and on the occiput

is gone, though not from ordinary baldness ; the scalp is rough, but

not discoloured; eyebrows gone ; no beard or moustache; says he shaves,

but very little hair can be felt ; the mask is generally swollen, but the

forehead is free ; superciliary ridges slightly prominent, and at outer

end of each is a largish, ill-defined, soft swelling, which infringes on the

orbit ; cheeks swollen, but smooth, the left slightly larger than the

right ; nose so swollen as to have entirely lost its proper shape, and to

be smooth and shining ; lips much swollen ; the chin has on each

side of median line two largish soft swellings ; the general colour is

brownish about the forehead ; elsewhere moderately red, or normal,

with a cast of blue. The ears are considerably enlarged, chiefly as to

the lobes, thickened, slightly bluish, the sulci a little blurred. Generally

over the body the skin is atrophied and wrinkled, dry or even scaly and
dirty-looking ; it is yellowish-brown without much variety of shade

;

there are no distinct macules, but some large areas—the front of right

thigh, for example—are of a brighter brown than the rest. Both
hands have the palms covered with horny cuticle, which is fissured, and
both are swollen by firm oedema, chiefly as to the fingers, and not ex-

cessively ; colour bluish, of moderate intensity ; the right hand is not

deformed, except by firm cedema of the fingers; the left is much more
swollen than the right ; the swelling more decidedly involves the carpal

portion and over the wrist-joint, and all the fingers have lost their

terminal phalanges. On both elbows the skin is voluminous, thickened,

and roughened. Over both knees are soft swellings and scars of

old superficial ulcerations ; the feet are uniformly swollen ; at base

of left great toe is the imperfectly healed scar of a perforating

ulcer ; in the left groin are some enlarged glands. Sensation.—
Aneesthesia is most nearly complete over the feet and left hand, but

there are other patches about the body where it is not very far

from perfect ; no hypersesthetic patch was detected. S]pecial senses.—
Sight and taste are normal ; is slightly deaf ; smell—the nostrils

are permanently closed. The voice is very husky, and he sometimes

has slight attacks of stridulous breathing ; on the soft palate are

large red patches, and in the centre a whitish patch. General.—Has
never had any nose-bleed, nor any drowsiness; and, as to lassitude,

has worked and has maintained himself steadily; but during two

years past has had attacks of feverishness, and since his hand began

to be numb he says he has perspired as usual only about as far as

the vraist, below which he perspires at all events very little, if at all.

Apx)etite and sleep are good.



LEPROSY IN NEW SOUTH WALES. 173

Case 51.—I. L— , set. 53, admitted December 8tli, 1891. Pedigree

Maternal
Grandparents,
Irish (Nortli).

Paternal
Grandparents,
Irish (North).

Mother, b. Ire- == Father, b. Ire-

land; d. set. 45 land; d. set. 50
in N.S.W., cause in N.S.W., of
unknown; short erysipelas (7 dy.
illness. illness).

I
I

I

r., get. 58; M., set. 56; I. L., set. 53,
married ; 8 married ; 8 the
children, all children; all patient,
well. well.

M., b. N.S.W. ;

d. set. 36 (acci-

dent).

M., born iF., Eet. 36; mar- iM., set. iM., set. 31
still. ried; 2 children, 33; married; !

all good health. single. children.

M., d. IF., set. IF., «t.
(acci- 27 ; un- 21 ; un-
dent), married. married.

History.—Slie was born at Annandale, a suburb of Sydney : sbe lived

with her parents in several neighbourhoods in or close to Sydney

;

married at about eighteen: moved to the city of Sydney about 1855,

and lived there until 1888, when she removed to a suburb of Sydney,

where she still resides. Has always suffered from flatulent dyspepsia

of varying severity, and still suffers from it. At about twenty-two

and at thirty years of age she had attacks of erysipelas (of which her

father is said to have died), from both of which she perfectly recovered,

and at about thirty-three, lead-poisoning (water) ; she has had no other

acute or serious illnesses. She has had seven children, of whom the

first was born still at six months. Her husband was killed when she

was thirty-two years old (or in 1870). After his death she had to work
very hard to support her children, but she was never in any sort of

want ; and she got her living by dealing in haberdashery in a small

way. She has habitually dealt with Chinese for vegetables, like every-

body else, and never had closer communication with Chinese or other

coloured people. She does not remember having heard of or seen any
other person suffering from leprosy, or at all as she is suffering.

As to fish, she did not like it, but ate it sometimes.

Clinical history.—She continued in her usual health, which was
deranged habitually by flatulent dyspepsia, until 1889; menstruation

then began to be irregular, and she suffered more from headaches than
had been usual. From that date to the following there seems to have
been no other disturbance than usually attends upon the meno-
pause. In April, 1890, she went to Brisbane to visit relatives; she

stayed about three months ; towards the end of her visit she noticed

a circular red patch on the flexor surface of the right forearm ; it

looked to her and her friends like ringworm, for which they took it.

She returned to Sydney in June, 1890 ; she was depressed by leaving

^ These persons were examined by me, and were in good health.

12
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her relatives. After she had been some time at home she said that she

became " melancholy," and distinguishes this from the depression men-
tioned ; then her dyspepsia and flatulence increased very much ; she

began to suffer extremely from occipital headaches, and sometimes she

was "light-headed." The spot continued. About July or August her

feet swelled greatly ; there was no numbness of them ; her medical

attendant thought she had dropsy ; he examined her urine and found

nothing. No further eruption was noted until September, 1891, when
two subcutaneous tuberosities were discovered over the left lower

maxilla, and a rather diffuse and red swelling over the right frontal

eminence; soon afterwards little tuberosities appeared on the arms
and forearms, which remained. From that date the eruption of tuber-

osities and erythematous patches increased steadily, until she became
nearly covered with them. About the beginning of October, 1891,

her medical attendant and another examined her in consultation ; she

was exposed to the cold for about two hours ; and from that date she

began to have pains. These she describes as felt in the legs below the

knee, and in the forearms below the elbow-joint ; there was a severe

burning apparently in the skin, and also sharp, or neuralgic pains;

both were constantly present, and prevented walking, but were worse

at night. From the same date the eruption increased greatly, the

neoplasms becoming more prominent and the redness more marked.

Four or five weeks ago (November, 1891) she had an attack of feverish-

ness, which was supposed at first to betoken the onset of influenza, then

epidemic ; but it was afterwards thought not to be influenza. She has

had no drowsiness nor lassitude; her nose never bled in her life ; she

perspired as usual. State on admission.—Says that when she went to

Brisbane she weighed fifteen stone ; she is now spare. She also says

that her complexion has always been very high ; her hair is iron-grey.

The mash is very red, but not uniformly ; there is slight general

swelling, such as does not much alter her appearance; her nose is

more swollen ; she has diffuse swellings over the forehead, which are

in consistency from elastic towards doughy ; there are many discrete

tuberosities which are almost entirely subcutaneous, easily distin-

guished by touch, not to be seen except by oblique light. The ears

are generally enlarged; they are slightly or moderately swollen and
thickened ; the natural folds are distinct but blurred ; there are two

or three separate, rather diffuse swellings in each, which have not the

hardness nor the sharp limits shown by lepromata elsewhere on the

body. Special senses.—Sight, hearing, taste, and voice are normal.

The body is nearly covered with small discrete tuberosities, and with

erythematous patches of red and reddish-yellow discoloration ; on the

whole the tuberosities are thickest on the outer aspects of the limbs.

The erythematous patches have no distinct margin—they seem slightly

thickened towards central parts where the colour is deepest, and the

latter fades away and then increases again to brightness and thickening

at some neighbouring point without any interval of white skin. On
the right forearm the original spot is visible just below the bend of
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tlie elbow and on the flexor aspect; it is nearly circular; it is dirty-

red and roughened in the centre, which is about half an inch in

diameter, and is surrounded by a dirty brown band about three quarters

of an inch wide, over which the skin is atrophied and wrinkled. Both

hands are greatly swollen as far as the wrists by an oedema which is

not firm nor yet quite soft; they are of a rather bright red, and there

is no blue tinge; the swelling and numbness pievent use. The feet

are in the same state ; there is no distortion of the extremities. Sensa-

tion.—This is everywhere disturbed in the usual way. The original

spot seems almost anaesthetic, though not perfectly ; other red maculae

are generally analgesic, and sensation is dulled; some maculae on the

legs, not distinguishable by appearance from other neighbouring

maculae, are highly hypeiaesthetic (that is to say, the tests being

carried out with pins and needles in the usual way, a firm touch with

the head of a pin on these spots gave great pain, while close by the

difference between a firm touch with the head and a prick with the

point that drew blood could not be distinguished). She complains of

disagreeable numbness of hands and feet, and of pins and needles

in the legs occurring independently of pressure. From the elbows and

knees downwards she still has the severe burning pain in the skin and
the acute intermittent neuralgic pains which began ten or eleven

weeks ago ; they prevent sleep and locomotion. NTo part of the skin

was found that had normal sensation, even in places nearest to natural

in appearance. General.—She has lately menstruated again after an

interval of three or four months. She dresses late in the morning
and lies down most of the day; her general strength is fair; her

appetite about as usual.

Case 52.—Ah Su, aet. 28, admitted March 24th, 1892.

History.—Chinese; is a cabinet-maker; has been six years in Aus-

tralia, and always in Sydney. One year ago he had gonorrhoea (he took

no medicine, used an injection, and got well in about six weeks), but not

syphilis, as far as could be made out. History of illness.—About
October, 1891, he got very weak, and two small patches, like but

smaller than he now shows, appeared on the right and left cheek

close to the ala of the nose. He took some Chinese drugs, and the

patches disappeared in about a fortnight, but he continued very weak
;

he also had pains in his limbs, which from his description seem to

have been rheumatic in character. After a time the pains disappeared

as long as he remained lying down, but standing brought them back.

About January, 1892, he placed himself under the care of a European
doctor, who has attended him to the present date ; his strength has not

improved. A fortnight or three weeks ago the original spots on his face

reappeared, but were much larger and plainer than at first, and at the

same time many other and similar spots came out both on the face and
on the trunk and limbs. State on admission.—On the right side of the

neck are four or five achromatic spots close together, of which the largest

is about three eighths of an inch in diameter ; there are no other spots

of this character. The site of the original spot on the right side of the
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face is now marked by an erythematous patch about an inch in diameter

;

it has a rather irregular but well-defined edge, is slightly but not

abruptly raised above the adjoining surface, and by oblique light has

a lumpy appearance, which, however, is not distinguishable by touch.

That on the left side is now represented by a large patch of erythema

about 2^ inches by 2, of which the edges fade off rather gradually. On
the face, arms, hands, feet, and legs there are a large number of similar

maculae, all of which are tumefied, and distinctly though slightly raised

above the surrounding surface ; one of them, near the right elbow-joint

and on the outer side, is several inches in its long diameter. The lobes

of the ears are almost or quite normal. Sensation.—He passed his

finger-nail over many of the patches, in order to show that they were

painful; there is, nevertheless, marked angesthesia and analgesia of

all the patches, as tested in the usual way with a pin. Special senses.—
Unaffected. General health.—He is rather anaemic, but well nourished,

and without obvious appearance of ill-health. But he has general

muscular weakness ; he cannot walk ; he can stand on two feet, and on

one with support of one hand, but only for an instant, and standing

causes general pain over the lower extremities ; in order to get off his

bed he moved his legs with his hands : his power of squeezing with

either hand cannot equal more than a few pounds. His appetite is good ;

he sleeps well sometimes, at others very badly; for the latter he

attempted to give a reason, but it was unintelligible. A few days later

it was ascertained (pilocarpine) that the sweat-glands had markedly

diminished function over the maculae.

April 20th.—On the face are numerous slight elevations on the

maculae, which are young tuberosities ; the lobe of the right ear, which

was almost or quite normal before, is now slightly deformed by a

cluster of small and soft neo^Dlasms. The maculae on the body and
limbs are now of a deep bistre-colour; they are much more clearly

raised above the surrounding surface ; they are shedding silvery cuti-

cular scales very freely, which leave behind them elliptical ragged edges

near the macular margin ; they are no longer tender to a touch with

the finger-nail, but are slightly tender when pinched up gently

between the fingers. A pin being deeply stuck into one macula behind

the right ear, he started quite naturally though slowly ; he started in

the same way when touched firmly with the head at the same part

twice ; and then, after showing him head and point, and explaining by
an interpreter that he might be touched or pricked, he was touched

only—when he started as at first, then stopped and hesitated, and, in

short, did not know whether he had been pricked or touched. Muscular

power has returned to a large extent
;
grip of right hand is now fairly

strong, of the left much better but below normal ; he cannot walk, but

he now moves his legs about on the bed without difficulty.

June 29th.—He died; he got rapidly weaker during the last few

days of his life ; there is no record of other changes. His treatment

was nil during the first month, and ordinary diet ; during the other

two months gurgun-oil emulsion, which he took irregularly. At some
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time after the first montli the slight tuberosities, which then were

observed to be beginning, disappeared.

Case 53.— C. D— , aet. 24; admitted April 30th, 1892. Pedigree:

Scotch = Scotch. English = English.

I I

iW. L. D., m. Eet. 58 ; b. En;:land. = lA. B., f. fet. 63 ; b. England.

J., A. D., M., S., iW. E., C, E. A., C, W. I).,

d. in b.l8o7; d. Eet. 1. d. jet. 11 b. 1864;M.: d. in b. 1865;M.; b.Gunnedah, b. 1871.

infancy. 5 years. 4 children. infancy. no ciiildren. 1886, the
children. patient.

Was born at Gnnnedah, ISTew South Wales, in 1868 ; always lived

there, and has been away only for a visit to a town on the same line of

railway, to various places in the bush within a radius of twenty miles

or so, and once to Sydney as mentioned below. He was apprenticed to

his father, who is a carpenter and undertaker, and has worked at his

trade down to the date of admission. He had a quite casual, or street

acquaintance with E. U. (Case 42), who seldom went into the township.

Sistory of illness (from parents, a brother, and hospital record).—At
the end of 1886 or beginning of 1887 he and his brother were loading

stone, when he crushed the little finger of his left hand; the nail came
off. About this time, and while his finger was still sore, he helped in

the course of business to coffin a Chinese, who was said to have died of

blood-poisoning.2 The wound healed in a usual way, but soon after-

wards he discovered the finger was numb, although he retained mus-

cular control over it, so that a pin could be stuck deeply into it without

causing the least pain. After this he had some superficial ulceration

about the fingers and toes ; then a chronic swelling of the feet, by

which he was obliged to wear slippers, and which lasted several or

many weeks. Early in 1888 he noticed some small brown blotches on
his legs, which in the course of the next few months spread over the

trunk. At the end of 1888 he had an eruption of water-blisteis on his

hands. At the beginning of 1889 he went to Sydney, and was admitted

to Prince Alfred Hospital, January 26th ; he stayed there until March
3rd. Prom the hospital record it appears that on admission he said

"he began to get much weaker about two months ago, and at the same
time his hands swelled and became stiff, and his face and eyelids

swelled ;" and the following is a copy of the clinical account of his state

and progress during his stay :

" On admission—much wasting, eyelids swelled, both upper and
lower, thickening of skin of forehead, thickening of skin of hands and
subcutaneous swelling, so that the hands are closed with difficulty;

^ These persons were seen, and appeared to be in good health.

2 I was able to learn nothing of this Chinese in the town, although

I inquired on more than one occasion of the police, patients' relatives,

neighbours, &c. ; and I suspect the statement was due merely to casting

back for a likely cause of his illness. On the other hand, the injury

to the finger was well remembered by others, and in relation to the

anaesthesia.
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legs below knee swelled and pit on pressure. Skin of forehead dis-

coloured by copper-coloured spots, some of which are raised above the

surface; these spots run up amongst the hair of the scalp. The
thickening skin of the face is discoloured as though it had been burnt

by fire, but is of a semi-copper colour. Over the body, and especially

on the legs, are brown smooth discolorations of the skin, varying in

size from the palm of the hand to a pin's head ; these discolorations

are not raised, are of a uniform colour, with a sharp margin as regards

colour. He has no painful spots or tenderness anywhere except that

his hands are somewhat painful in consequence of the swelling. Since

admission he has been taking Hyd, Bichl. and Pot. I., and there appears

to be a steady improvement, the brown discolorations are decidedly

paler in colour; the swelling of the hands, feet, and eyelids is less than

it was, and the patient's general condition is improved. He says, ' he

feels a lot better.' The brown patches before mentioned are now
slightly brawny on the surface." During this space of thirty- eight

days his temperature was taken twice daily, and from 103° F, on admis-

sion it fell to normal in five days, and thereafter varied between normal

and 97° F. ; but on the 23rd day of stay it fell to near 96° F. On dis-

charge he returned to Gunnedah, and continued his occupation down
to the date of his isolation.

State on admission.—Scalp free from eruption, but has seborrhoea, by

which the hair is kept moist and sticky ; the face is entirely devoid of

hair. The mask is moderately swollen by dermic infiltration, the nose

swollen, rather smooth, and distorted in shape, the lips and eyelids

still more swollen, and the latter shiny at the tarsal margins ; com-

plexion reddish and opaque ; the skin atrophied and roughened. Ears

slightly enlarged by the same kind of infiltration, the sulci accentuated,

colour bluish. Yoice slightly but permanently (during several months)

husky. Neck presents almost or quite the usual appearance of this

part in one who has been much exposed to the sun
;
perhaps there is

slight dermic infiltration. The left cubital nerve can be felt with ease,

but is not larger than it sometimes is in healthy persons
; pressure

produces slight tingling in the ulnar side of hand ; on the right side

the nerve cannot be detected. Hands slightly swollen in general, and
bluish red ; the anterior surface harsh and dry as in psoriasis, and the

linear markings accentuated ; the fingers swollen and stiff", but still

tapering towards the points, which carry yellow altered nails without

polish ; there is no mutilation, ulceration, or other deformity than is

due to swelling, nor any difference between the two hands. Feet, the

same general description applies to them ; the toes are unusually long.

Round the nails of both fingers and toes are signs of healed ulcerations

which had never gone deep. The whole of the rest of the body is

covered with large, coalescent, old maculae, with diffuse and scarcely

distinguishable edges of very faint orange and red shades of colour

;

atrophy and roughening of the skin, with slight desquamation here and
thej-e, and a general dirty appearance; on the front of the thorax

are a few islands of apparently normal skin; there are no matt
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patches. Sensation.—Dulled. Special senses.—The nose is almost

always entirely stopped, and bleeds on slight provocation; smell is

generally wanting for this reason, but the senses are otherwise un-

affected. General health.—Said to be good.

Case 54.—S. P—, set. 49, admitted June 7th, 1892. Pedigree:

Paternal graudparents, = Maternal grandparents,
Dutch. English.

I'ather d. sdk. 95, = Mother d. set. 79,

in England. I a Londoner,

1 J. 1 I I J. I .. I.

M. ¥. E. E. E. M. M. (M., the patient) = E.,born N.S.W.

'
' J. -^ ' ' -'E. E. M. M. M. M. E.

All other members of this family were said to be in good healtli.

History.—Was born 1843, of Jewish parents, at London; is a com-
mercial traveller. In 1862 he sailed to New Zealand, and in 1863 he

crossed to Australia. He travelled in New South Wales, Yictoria, and
South Australia, and returned to New South Wales. In 1866 he went
to Queensland, and travelled over that country, chiefly in the north

and west ; his headquarters were at Rockhampton during part of this

time. In 1880 Sydney once more became his headquarters, and thence

he travelled again over New South Wales. Clinical history.—Has
never seen any other person suffering from leprosy, or as he is now
suffering himself. Has usually had very good health ; abstemious and
regular in his habits. Has suffered all his life from dyspepsia, but more
severely from about the age of thirty, since when he has been obliged

to be very careful in his diet. He has three times had jaundice, the

attacks having lasted about six weeks; the last occurred in 1889,

and he recovered his health after it as he had done on pre-

vious occasions. In June, 1890, he noticed that he had a slightly

raised, red, scurfy, round spot at the outer canthus of each eyelid,

symmetrically placed ; a doctor who was consulted called them
patches of eczema ; there were no constitutional symptoms whatever

at this time; little was thought of them; they were subjected to

treatment, nevertheless they persisted. Fifteen months later, or about

September, 1891, the superciliary ridges and intra-orbital tissues

swelled and became slightly red ; spots now also began to appear on
the trunk. About January, 1892, his hands swelled, and he became
aware of some numbness in them, although still able to use them
well. About March he walked about in a pair of tight boots, and
severely abraded the toes of the left foot, but without becoming
aware of it until he took his boots off during the evening ; these

injuries healed in a usual way after a few weeks. About June he

held his hands near a fire while talking to a friend, and suddenly felt

a sharp pain in the right, which he found blistered by the heat ; a

shallow cicatrix nearly 2 inches in diameter marks the spot. During
the months since September, 1891, and only since then, he has had
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certain symptoms of constitutional illness ; lie has got more easily

tired by walking than usual with him, and has become aware of a loss

of energy, or, as he calls it, of vitality, which he thinks distinguishable

from the exhaustion mentioned ; he has had severe pains in his hands,

which were in part like a throbbing toothache, but sometimes like

aching produced by severe swelling ; and he had the same pains in

his feet, though only occasionally ; the left foot was always worse than

the right. The pains were much worse at night than in the day, and
prevented sleep ; they have now been much lessened for two or three

months past. He is certain that he has not suffered from attacks of

feverishness. State on admission.—Height, 5 ft. 7 in. ; weight, 157 lbs.;

well nourished, intelligent, and educated. Face and neck show a

pretty uniform deep copper-brown discoloration, but the forehead

centrally and slightly above the superciliary ridges laterally gives at

first sight an impression of blackish colour—but perhaps the yellowish

and dirty appearance of an old wax model from which all red has faded

is more nearly the appearance shown at these points ; the sub-

cutaneous tissues are swelled, and all furrows accentuated ; the super-

ciliary ridges are prominent; the bridge of the nose especially is

swollen ; the ears are generally enlarged as to superficies, thick,

swollen, and bluish ; the discolorations extend well above the hair-

line on the scalp, perhaps about 2 or 2^ inches, but there is apparently

no swelling of the scalp. Hair of scalp and moustache normal; of

eyebrows thinned. Cubital nerves not more than usually prominent,

but very sensitive ; the sensation caused by pressure upon them is

referred to the fingers. Hands swelled and bluish, the backs much
puffed ; fingers swollen and stiffish, but tapering and not sausage-

shaped, the oedema being of the softer variety. Feet less swelled than

the hands ; the skin rough and slightly desquamating, at some points

tense and shiny ; they are discoloured of an obscure brown, which is

not uniformly distributed, but yet does not present distinct maculae.

The trunk and arms are covered with extremely numerous small

maculae, mostly of a bright brown colour, which are also present on
the thighs and legs, but are there much less numerous; they are

slightly thickened, and for the most part quite small and distinct, from
one fourth to one half of an inch in diameter ; but over the left shoulder-

blade and over the left lower thorax are three (two and one) much
larger maculae, of which one has a white central patch which is not

matt, and which does not clearly differ from normal skin. There is no
apparent atrophy of the skin. Sensation.—This seems generally

dulled over all the body ; over maculae tested on the chest it is variable

—

over some there is analgesia, over others merely delayed perception

;

but over the three large ones head and point cannot be at all distin-

guished by the patient. Special senses.—Unaffected, except smell,

from the nose becoming stopped up rather often, " as though from
cold." Voice normal. General health.—Appetite reasonably good

;

sleeps well; spirits depressed.

Case 55.—Hok Gee, aet. 47, admitted September 19th, 1892. History.
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—Chinese ; is married ; lias four claildren ; arrived in Australia, at

Sydney, six years ago ; went to Albury directly, and has stayed there

ever since ; is a gardener. History of illness.—None can be got ; he

says he was quite well fifteen months ago, but his present state suggests

that he has been ill much longer. On admission,—His features are

expressionless, and he is dull of intellect or possibly deficient ; cannot

close his eyelids ; conjunctivae reddened ; orbicular muscle of mouth
not affected ; ulnar nerves very greatly enlarged and roughened

;

they would probably be oval in section, and about five eighths of an
inch in long diameter ; he says they are tender, but when his atten-

tion is distracted pressure does not seem to cause any discomfort.

Hands.—All the interossei on both sides are wasted, and the fingers

paretic; many of them are covered with dark brown maculae, but the

nails are normal. Feet.—Both are thickened, all the toes are shortened

by absorption of bone, and but slight voluntary movements are possible
;

the little toe of the left foot is represented by a small fleshy tumour
about the size of a pea, and just above it is a small sinus, at the bottom

of which bare bone can be felt. Trunk and limbs.—The skin in general

seems normal and well nourished, but there are many very large

maculae, which are marked out by a narrow band of moderately dark

red tint, within which is an achromatic area ; both band and area are

slightly thickened, dysaesthetic, and analgesic. On a hot day it was

easy to ascertain that the sweat-glands under the maculse acted

imperfectly ; the surrounding unaffected skin sweated profusely—the

areas very little, although they were not quite dry. General health.—
Good.

Case 56.^—M. E. K— , ^t. 43, admitted September 21st, 1892.

Pedigree

:

Father d. set. 69 ; born nth. = Mother d. set. 73 ; born nth.

of Ireland; immijjrated
adult age, married
N.S.W.

of Ireland; immigrated at

adult age ; married in

N.S.W.

M. E. K— , set. John, set. 43; F., set. 38. M., set. 36; mar- A. K—, set. 34;
43, unmarried married ; no ried ; 5 children, unmarried,
(the patient). family. 15 y. to 3 m.

This patient was first seen by me four years ago. She was then

not far from the commencement of the eruptive stage of tuberous

leprosy ; she had an abundant eruption of erythematous patches on
face and hands, and there was slight cedema of the orbits. She was
informed of the nature of her illness, but at that date there was no law

which required her detention. History.—Yery little information could

be got either from the patient or from those of her relatives who were

questioned ; they were all afraid of damaging their own interests and
those of the rest of the family. The following points are probably

correct :—Was born in 1849 in the Hunter River district ; has always

lived there, and has never been out of New South Wales ; is unmarried

;

is said to have got her living by housekeeping or in service, but

belongs to a well-to-do family of farmers, &c. ; special intercourse with

Asiatics and other coloured people denied by her and by her relatives

;
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no recollection of having seen any person suffering as she is suffering.

History of illness.—This also is very defective. The first signs are

ascribed to a time about eight years ago (1884), and the stage of

disease she now is in is not discordant with that statement ; when I saw

her four years ago I considered that she was in the first eruptive stage,

and that it could not have lasted many weeks. State on admission.—
Hair of scalp thin. The skin of the face is infiltrated and hardened

over large areas, which leave channels between them of apparently

healthy or slightly atrophied tegument ; the lips are characteristically

swollen and retracted, so as to slightly expose the teeth, but not

paralysed ; the septum of the nose has gone, and the alse are deformed

—

the right ala especially, which, although spread, has lost parts of its

substance by old ulceration ; the tip of the nose, white, roundish, and
shiny, is like a button sunk between the crumpled and broadened
nostrils ; the eyebrows have fallen, and the superciliary ridges are

prominent ; the ears are deformed, the auricles being crumpled by
loss of tissue caused by old ulceration or absorption at their edges;

the lobes are but slightly swelled, and enclose no distinct tuberosities

;

they are not (as a whole) enlarged as to superficial measurement.

These changes are almost confined to the mask ; they are present to

some small extent behind and below the ears, and under the chin.

The trunk and thighs show nothing, or only some doubtful and slight

alterations, mainly of colour ; there is no loss of subcutaneous fat, or

scarcely any. The upper arms also show little or no change ; the

elbows have the skin over them thickened, voluminous, and boggy (as

described in the case of R. W.) ; narrow rows of tuberosities extend

from them to the wrists, and run mainly on the extensor and outer

surface of the forearms. Both hands are enlarged by firm oedema

(but not greatly) ; the fingers are stiffened, but not sausage-shaped

;

the nails are perfect except one, and but slightly deformed; the

skin is rough and desquamating ; there are no ulcerations, and
no deformities except that the tip of the right little finger has

disappeared by absorption, the deformed nail remaining. A similar

description applies to the legs and feet, but the legs show no tube-

rosities, and the feet are less altered than the hands, and are not

deformed. Special senses.—Unaffected except sensation, which is

dulled as usual. Ulnar and peroneal nerves normal in size, and not

more (nor less) sensitive than in health. The larynx is affected and
the voice whispering ; no difficulty in breathing. There is discharge

from the nose; and she emits, probably with her breath, a sickening

stench. General health.—Makes no special complaint; appetite fair;

digestion good ; bowels regular, with an occasional tendency to diar-

rhoea ; is very weak, but gets up daily at seven. Menstruation.—This

is said to have been always irregular, and not to have altered in

any way since the beginning of this illness (but such details cannot in

this case be relied upon).

Case 57.—Li Pik Hing, set. 44, admitted October 12th, 1892.

History.— Chinese; has been in Australia twenty-two years, and has
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lived at many different places, but during three years past he has had a

garden at Manly, a suburb of Sydney. History of illness,—He can

give scarcely any
;
guesses he has been ill two years, but beyond doubt

has been ill much longer ; has not been able to work for about two
years ; tries to describe some rash which is now not visible. On admis-

sion.—His nose towards the tip is slightly broad and rather shiny ; it

has lost substance at several points, which are now marked by mode-
rately depressed and whitish cicatrices ; eyebrows very thin, and
towards the outer halves nearly wanting ; superciliary ridges are

rendered slightly prominent by a soft swelling, and show no tube-

rosities ; the lobes of both ears are enlarged by some small clusters of

lepromata. Upon the whole his aspect would be little likely to attract

attention. Both ulnar ner\^es are enlarged and tender. Hands and
feet present no deformities, but the left foot on the dorsum is dis-

coloured brown, and is a little swollen and shiny. Trunh.—The
general surface is desquamating freely, and he has psoriasic patches on
palms and soles ; the subcutaneous tissues in general have wasted and
the skin is wrinkled, and perhaps atrophied ; in colour, the skin of the

trunk is indefinitely altered to faint shades of red and orange, but not

distinctly maculous ; on the forearms this alteration is on the extensor

surfaces, but is much fainter than elsewhere, and devoid of any distinct

red coloration. On the extensor surfaces of forearms, chiefly just

above the wrists, are some clusters and streaks of small neoplasms, but

slightly prominent, reddish, shiny, and very vascular ; upon both shins

are rows of small circular rather deep ulcers, interspersed with circular

white scars of similar healed ulcers. Nails perfect and well formed.

Sensation.—Over parts of the back and the left forearm taken at

random he has some hypersesthesia
;
perception of pain is delayed, but

afterwards is excessive ; he could not tell head from point, and called

both " point," the pain caused seeming about equal. Sweat.—This

irregular.; 14 mg. pilocarpine caused a good perspiration in six

minutes; arms, hands, legs, and feet remained dry; large and deep

red maculae appeared running the whole length of the spine and on

each side of it, the spinal furrow remaining unchanged ; the skin in

the furrow sweated freely, the maculae remained perfectly dry ; a small

patch of skin anterior to each malleolus sweated freely. Special senses.

Unaffected. Mental state.—Normal unless dull, but this is doubtful.

General health.—Fair. Complains of being cold during the day and too

hot at night, when he has also some pains in legs and arms. He likes

to rub himself with carbolised oil.
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Case 58.—W. W— , set. 13, admitted October 27th, 1892. Pedigree

G. F. G. M.
English = Irish.

(Belfast).

F., ni., d., set.

Immigrated ai adult age
to Australia.

=

G. F. G. M.
Irish = Irish.

(Dublin). (Dublin).

iM., f., set.

Immigrated at 17
to Australia.

F., b. 1867,
drowned.

Tlie ratient

IF. set. 24 ; m., ^M. set. 23 ; M. and F., died
one cliild. in Fiji. infancy.

's mother has been tlirice married, and has had two families ;
by

M., born Fiji,

1879 (the

patient.

her first husband
she had a son, now aged 33 ; married three children, all well ; lived in Fiji for years, but now resides

in Australia. Her second family, to which the patient belongs, is shown :

'

History.—His fatter was a carpenter who went to Fiji in 1870, and
held a plantation at Mata ni Qnara, on the Ba River; he died in 1882

of an inflammation of the lungs,^ having always suffered from a
" weak chest." W— was born at that place in 1879. In 1883 he was
taken to Sydney, where he lived until 1886 ; he was then taken back to

Fiji, and he resided at Mata-ni-Quara again until November, 1890.

He then returned to Sydney, but almost immediately left for Mackay,

Q., where he stayed until July 5th, 1892, when he came back to

Sydney again. As to certain circumstances of W—'s life in Fiji, the

Principal Medical Officer of H.M. Government of Fiji (the Hon.
Bolton G. Corney) has been good enough to furnish the following :

—

In 1883 this child travelled from Fiji in the same ship as Dr. Corney,

and was not then noticed to be otheiwise than healthy. While on an

official tour of inspection in 1890 Dr. Corney saw a Tokalau man
named Sau who had been seven or eight years in Fiji, was suffering

from L. tuberosa, and lived about a mile from W—'s house (and W—

,

questioned at the lazaret, knew Sau and remembered him very well)

;

then, he added, about i per cent, of all Fijian s have leprosy (besides

which both the Indian coolies and the kanakas there suffer to some
extent) ; but there has never been a case in a white (see Case 63)

except one doubtful one. And as to W—'s residence at Mackay, Q.

(where there are several sugar plantations), the Government Medical

Officer for that town and district has obligingly furnished the following.

A Cingalese leper was removed, during the year 1887, from the planta-

tion at which W— lived from the end of 1890 to the middle of 1892 ;

then on October 31st, 1892, Aloha, an Api man, was transferred to the

lazaret at Thursday Island, his illness from L. tuberosa having been

recognised September ist, 1892, at which date his general health re-

mained unaffected; besides which it may be noticed that there were

on this plantation a number of kanakas (Polynesians and Melanesians),

* These persons were seen by me, and were in apparent good health.

2 See the second note which follows this account.

' From the Register it appeared that he had no medical attendance,

and that the ascribed cause of death was rheumatic fever. Inquiry

discovered no history of probable lung disease.
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sixteen Cingalese, a Javanese, and a Madrassee, all of them men
among whom leprosy occurs, as I have seen in Fiji, New Caledonia,

and New South Wales. Thus W— has often been exposed to risk of

contact with leprosy, and (in the case of Sau) is known to have actually

been in contact with it.

History of illness (given by his mother).—M— , set. 13, height 4 ft.

II in., weight 77 lbs.; dark hair, grey eyes, freckled, intelligent;

appearance generally healthy, so that the signs described below seem
to indicate a local aiffection. At six years of age he had coko (/ram-

fcsBsm) in Fiji; the illness lasted only from six to twelve months; it

has left the usual cicatrices ; it was followed by some slight anterior

curvature of the leg-bones, as is commonly the case with young children,

which has disappeared; he was taken to the district medical officer,

who recommended change to Australia. He has had no other illnesses,

except as mentioned below. Ttvo or three weehs after arriving at Mackay,

Q. {end of 1890), he told his adult sister (from whom I have this informa-

tion) that he had a numbed patch of skin on the front of the right thigh ;

it was ascertained tha,t pinching it did not hurt, and afterwards he

amused his schoolfellows hy letting them stick pins hito it. The appear-

ance of the skin was unaltered. While returning from Queensland by
steamer at beginning of July last (about June 24th to July 5th),

the weather was very cold, and he complained much of cold hands
and feet. About five weeks from the date of his arrival in Sydney, or

about two months ago (say August 12th), he began to complain of

pains in both hands ; both arms ached painfully from the shoulder

downwards, the left especially, and the interossei of the left hand were
seen to be wasted ; that hand became so far useless that he could no
longer spread butter on his bread with it; but there was no symptom
of general illness at this time. Some days afterwards his mother on
going to wake him in the morning observed a large reddish spot on
the buttocks ; the colour was very faint. She took him to a doctor,

who prescribed medicine for him, which he took for three weeks ; his

appetite improved ; the spot faded a little, and sometimes could be

scarcely seen. A few days later he had an attack of diarrhoea, which
was severe ; he was feverish ; he had a foul tongue : the attack lasted

two days, and he got very weak. Afterwards he continued weak, thirsty,

and had a poor appetite for some days ; during a fortnight afterwards

he stayed away from school, and had nothing at all the matter with him
except the very faint spot on the buttocks and paresis of both hands,

but this also improved. He returned to school ; one day he showed

that the nail had fallen from the left ring finger, and, as he said,

without causing any pain ; in a day or two the nail fell from the

right ring finger during the night. He was then taken to Prince

Alfred Hospital, where he was admitted on October 7th. His case

was reported as doubtful on October 22nd by the resident medical

superintendent, who is the official held responsible in such circum-

stances under the Leprosy Act. State on admission.—Left hand : all

the interossei are wasted, but those between the thumb and forefinger
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and between the second and third metacarpal bones more than the rest

;

the ring finger has lost its nail, and has over the first phalangeal joint

a circular swelling, in the centre of which is a slight superficial ulcer, the

swollen ring around it being thickened and hardened, and not tender.

Beginning about the head ofthe ulnarbone is a macula, which by a rather

diffused or irregular margin curves across the palm until it passes a point

above the base of the second finger, whence it returns to end at the

inner side of the base of the ring finger (probably it includes the ring

and little fingers, its other boundaries being indistinguishable) ; the

second, ring, and little fingers are flexed slightly and paretic; they

cannot be fully extended by voluntary effort, but are not restrained by
any fascial or other contraction ; the colour of all the fingers is altered

to reddish, but especially that of the three last named, which have a

slightly withered appearance; these three are also distinctly anaes-

thetic and analgesic, and regions of altered sensibility extend more
or less (being different at different adjacent points) along the ulnar

side of the hand and inner half of the palm (for instance, he thought

a prick which drew blood was a touch with the head of a pin, and he

located the place pricked an inch and a half from the true spot, which

was about the middle of the anterior surface over the first phalanx

of the little finger) ; there is a small macula on the flexor and outer

surface of the forearm. Right hand : this hand shows similar changes,

but they are less marked
;
perhaps there is no wasting of the muscles,

and the fingers are less paretic ; as a rule they are similarly flexed,

though to a less degree ; this ring finger has also lost its nail, and
also has a swelling and a superficial ulcer over the first phalangeal

joint; here, too, there is a macula on the palm, but it is circular and

nearly central, about 2 inches in diameter, and has a well-defined edge

;

there are similar disturbances of sensation. Both ulnar nerves can

be easily traced high up ; they are both enlarged, but the left is the

bigger ; neither is tender, and both seem to yield normal sensations

on pressure ; the arms show nothing. Face.—This shows nothing

;

the orbicular muscles (eyes, mouth) are normal. Trutik.—There are

here one or two small maculae, about an inch or an inch and a half in

diameter ; the buttocks, and the back to about the level of the fourth

lumbar vertebra show a large macula, which is roughly symmetrical

;

on the right side, however, it ascends higher, and extends downwards
by way of the great trochanter to the front of the thigh, which it covers

as far as the knee. Lower extremities.—There are one or two small

maculae on the legs; the feet show nothing. The peroneal nerves are

enlarged and very easily traced ; but, like the ulnars, they are not

abnormally sensitive, and seem to yield normal sensation on pressure.

There are many paraesthetic, and some analgesic areas on both feet.

Maculse.—These are all of them very faintly marked, and it is necessary

to undress the patient and view the whole surface, so as to get the

greatest advantage from contrast, before many of them can be per-

ceived. They are all of them only faintly rose-coloured ; the colour is

not quite evenly distributed over them ; on the larger ones (buttocks
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and thighs) this unequal distribution is more apparent, though these

also are hnt faintly rose-coloured ; on the other hand, these alone have
well-marked undulatory borders (though still only of a slight rose-

colour) of a characteristic form. On firm pressure the rosy tint every-

where disappeais, and is replaced by a brownish or yellowish tint

which is extremely faint, and only just deep enough to be recognised

with certainty. Over both thighs there is in addition a slightly blue

cast. Sweat-glands.—Pilocarpine produced a moderate general perspi-

ration. On drawing the finger across the skin of the back so as to

traverse a small macula in its course the latter was judged to be dry

by the finger sliding easily over it, while it passed over the adjacent

skin with a difficulty which was due to moistness ; the same thing

was observed on comparing healthy skin near by with any part of the

large macula on the buttocks in a similar way; the legs to about the

ankles sweated freely, but the feet as a whole remained dry. Sjpecial

senses.—Unaff"ected except sensation. General health.—Said to be

good, and apparently is so.

W. W.—I knew the W. family when living at Ba, and remember the

boy W. "W. perfectly. He was a wild and spoilt little fellow, and spent

most of his time half naked playing about by the river, and often in it,

with native boys for his companions. There were certainly one or

more cases of leprosy in the neighbourhood ; and the natives there-

abouts are a particularly dirty lot, in their persons, habits, homes,

and villages. I ascertained from the boy's brother while on a recent

visit to Ba (November, 1892) that W. W. had coTio when he was

about six years old, and that it lasted with him between six and twelve

months. I do not remember having noticed him with coho on him. I

attended him once, but what it was for I do not exactly remember.

I believe it was for some slight indisposition. The family lived in a

h.omely fashion, and I think chiefly on a vegetable diet. They would

be likely to get a fair quantity of fish, but I have reason to believe

had very little butcher's meat.

I should say that, if leprosy is acquired by contagion, the habits of

the boy were decidedly such as would render him liable to contract the

disease. Francis J. Pound,
Late District Medical Officer for the Ba District.

The Chief Medical Officer, Suva.

Ba, December 4th, 1892.

I have seen G. W. (see pedigree above). His tibiee are both fairly

straight. I think myself that both bones are thickened, the left, the

one from which I cut and scraped a good deal of necrosed bone, is very

distinctly enlarged, and I suppose the enlargement is of the sort known
as "strumous." There were two places that I cut into and explored;

one of them must, I fancy, have been the node which you saw. They
did very well in spite of the rather yawning pits that I left, and are

now completely healed, though they will doubtless break down again
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some day. He had some " rheumaticky" pains in the knee of the same
leg two nights ago, which is a little suspicious. I do not know of any
other strumous signs in him. G. W. A. Lynch,

District Medical Officer, Ba.

The Chief Medical Officer, Suva.

Case 59.—Ah Lin, get. 35, admitted November 3rd, 1892. JSistory.

—Chinese; has been in Australia twelve or thirteen years; has

managed a garden at Bombala eight or nine years. He once (only

—but compare Case 58) saw a Chinese in Australia who had leprosy

;

he used some medicine, got well, and went back to China long ago.

Fell ill about seven months ago. As far as I can understand he then

had large smooth red maculse on his face only ; he took the same kind

of medicine mentioned above, and at the end of three months entirely

recovered. He remained well for four months. About a fortnight

ago he began to get the appearances he now shows. (I think he

has been ill more than seven months. Some of his spots, &c., are

of that standing, or longer; others have certainly not made their

first appearance during the last fortnight.) On adtnission.—Is well

nourished. Face.—Outer halves of both eyebrows have fallen; no
superciliary prominence ; left orbit slightly swollen; right orbit swollen,

and an erythematous patch, with ill-defined borders, covers the cheek-

bone and extends over the right upper eyelid, affecting the lower less
;

in front of each ear he has symmetrical reddened patches which are

rough and desquamating : that on the right is little infiltrated ; that

on the left is thickly infiltrated, and is a leproma spread out ; the inner

margins of both are more or less clearly depressed and rather sharp,

the normal skin on the outside and the plaque on the inside both rising

above it ; the macular redness involves the ears, which also are desqua-

mating a little, and which have the lobes slightly swelled, but not by
distinct neoplastic deposits ; under the chin and at points on the neck

are other smaller maculge of irregular shape, and of the thickness and
aspect of the maculse of tuberous lepra. Trunk.—At points over the

shoulders are rather indistinct whitish or white mottlings, which are

achromatic areas at an early stage ; the posterior aspect of arms, but

especially of left arm, shows a large number of these areas much more
distinctly, the general effect being of one large achromatic ai-ea until

on careful scrutiny its composition is discovered ; the whiteness and
general appearance are not at all that of leucoderma, nor of such

leprotic leucoderma as some of the patients in the lazaret show or

have shown; it is faint but bright, and white as snow expresses the

appearance very well to my mind. There are also very faint mottlings,

scarcely traceable in detail, elsewhere on the trunk; when the shrface

including them is rubbed intervening portions turn normally red,

while the seen or suspected mottled portions then remain unaltered,

and by contrast with the reddened parts seem to have their normal
yellow tint. Tuherosities.—On the face, and pretty uniformly scattered

over it, are very numerous discrete nodules, of which none is larger
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than a pea, and many are smaller ; the forearms have similar nodules

in large number, quite discrete, and only a little more numerous on ex-

ternal and posterior surfaces (except the right arm, where this distri-

bution is well marked, though the flexor surface is not clear) ; there is

one such nodule on the thigh above the left knee ; and there are others,

which seem to be the same, on the nates—more particularly on the right

side. Special senses and voice.—Unaffected except sensation ; the

maculae on the face and neck are so distinctly analgesic that the pin

being stuck in and left standing, he thought himself touched with the

head. Nerve trunks (cubital and ext. popliteal).—Normal as to size and

sensibility ; he cannot by the strongest effort completely close the right

eye, the conjunctiva remaining visible through a chink about a tenth

of an inch wide (this is the side of the swollen orbit) ; orbicular of

mouth apparently normal. Complained of cold, and shivered while un-

dressed, although a warm day.

Case 6o.—Ah Quong, set. 39 ; admitted November 15th, 1892.

History.—Chinese ; when a boy, used to fish, and was often bitten about

the hands by snakes (or he may mean eels). At fourteen the first signs

of leprosy appeared about his hands. At nineteen he came to Australia,

proceeded to the neighbourhood ofBombala, engaged in digging for a few

years, and for the last ten or eleven has kept a store at Craigie, which

is about 23 miles from Bombala. With reference to the above history

of onset it should be noted that he was anxious to show that his disease

was stationary (and not leprosy), presumably on the chance that he

might be considered to have recovered, and so might escape confine-

ment. On admission.—Is pallid and debilitated, but not markedly.

Down to the knees there are no maculee at all, but to the inner side of,

and a little forward of the ischial tuberosities are two patches of hard-

ened and abraded skin, and on the inner side of the left thigh close to

the gluteal fold is a smaller and similar patch. He ascribes these to

riding, and perhaps correctly; they have nothing characteristic about

them. The orbicular muscles of the face are normal. The ulnars are

enlarged and apparently insensitive; the left is the larger. Hands.—
Both are in the same state, namely, the fingers are contracted en griffe

;

they have all lost more or less bone, and by absorption, but the nails

remain ; the interossei, but especially the first, are much wasted.

Legs and feet.—The peroneals are but slightly enlarged ; they are

apparently insensitive ; the legs show many ill-defined, indescribable,

but well-marked alterations of the skin, which is scaly ; several scars

of moxse ; the feet are both deformed like the hands ; the toes, which
are wasted, either stand erect or fall back upon the dorsum of the

foot ; the useful part of the foot ends at the metatarsus, and though
the displaced toes are there the general appearance is much that

of amputation at the metacarpo-phalangeal joints, so much dis-

placed and useless are they. Special senses.—Unaffected except sensa-

tion. Note.—This patient having scratched his back, very deep and
persistent red lines marked the track of his nails ; they could not be
made to disappear entirely by pressure, for they were attended by

13
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punctiform hsemorrliages. I could not understand whether there ever

had been maculas on the trunk or not.

Case 6i.—Jim Chung, aet. 38 ; admitted November 29th, 1S92.

History.—Chinese; is married; no children; arrived in Australia,

at Sydney, six years ago ; went to Bodalla on the south coast almost
immediately; has stayed there always ; was occupied in timber-getting-

No history of illness can be got from him ; he says he has been ill only-

three months; but his state on admission shows that he must have
begun to suffer several years ago, and possibly either befo]'e he left

China or soon after arriving here. He is slightly deficient mentally,

good-tempered and tractable, but slow and inclining to childishness.

On admission.—Height, 5 ft. 3 in. ; weight, 136 lbs, ; well nourished, and
in average good general health ; hair of scalp, beard, and moustache
normal ; of eyebrows very thin, and wanting towards outer ends.

Cannot close his eyelids perfectly, but far enough to hide the irides

by rolling the ball upwards ; the orbicular muscle of mouth is less

paralysed, but imperfectly under control. Advanced wasting of all the

interossei of hands, and paralysis of extensors, but no fascial contrac-

tions ; the feet also are wasted, though less than the hands, and move-

ments of toes are small, and not under control ; some part of the

phalangeal bones of left great toe has disappeared by absorption, but

the nail is perfect and healthy ; there are no other deformities of fingers

or toes, but nutrition of the former is markedly deranged, and the

fingers are flexed in repose. The ulnar nerves are but slightly tume-

fied, though they are very tender. The conjunctivae are slightly

reddened, and painful ; there is a slight opacity on outer margin of

left cornea. On the body and limbs are several very large maculae

;

they are placed on arms and forearms, and from about the last dorsal

vertebrae downwards, over buttocks, thighs, and legs ; feet and hands

are free ; the maculae are uniform in appearance, and consist of a ser-

pentine band about 3 centimetres wide, of a rather unusually dark

purple-red, within which are very extensive areas of nearly achromatic

skin; sensitiveness is markedly reduced, and response to punctures

much delayed ;
yet he complains of general tenderness, and shrinks

from ordinary handling of skin and limbs. Special senses.—These are

otherwise unaffected.

Case 62.—Ah Com, aet. 26, admitted December 7th, 1892. History.—
Chinese ; is married ; no children ; arrived in Australia, at Sydney,

five years ago; went immediately to Toongabbie, near Parramatta,

and has always stayed there ; is a gardener. Four years ago an ulcer

formed about junction of lower and middle thirds of calf of right leg

;

at the same time he began to suffer from attacks of malaise, accom-

panied by severe headaches ; the ulcer became very deep, but it healed

and broke again two or three times during the next three years ; in

the meantime two or three other ulcers appeared close to the first;

they healed and have been healed now for about a year. More than

a year ago the ulcers or their scars swelled and became lumpy, and

then a little later the site occupied by them began to become sur-
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rounded by a macula, wliicb. is now of a bright bistre-brown, unattended

by apparent structural alteration of the skin, extends considerably

beyond the scarred and lumpy area, and ends abruptly at its margin
without change of shade. About one year ago also small tuberosities

began to appear over the face, and some alteration of the skin about

the flexures of the elbows (not intelligibly described by the patient,

and not now present) occurred at the same date. On admission.—
Height, 5 ft. 5 in. ; weight, 123 lbs.

;
general health, apparently good;

hair of scalp and eyebrows normal ; intra-orbital cedema (slight)

;

chiefly on forehead, but less thick over the rest of his face and fore

part of neck are numerous small tuberosities, which vary in size from

a split pea to a little larger, are copper-coloured, scaly, not prominent,

dyssesthetic ; ears not afi"ected ; retains his natural expression. The
general surface of trunk and limbs is desquamating; its colour is

faintly altered—over the abdomen is a reddish mottling, over the

chest and back are numerous faint serpentine ribbons of blackish-

brown shade, within which the more nearly normal skin has less than

its normal depth of yellow tint ; on the margin of the right trapezoid

is a purplish-red, slightly swollen, but not indurated oval patch about

if inches by i. The hands are slightly but uniformly swollen; the

feet to a less extent. At the back of the I'ight calf is a large swollen

and psoriasic patch; many hard nodules can be felt in it; it is in

general purplish red, but is surrounded by a brown macula which
occupies otherwise unaltered skin. This patch is insensitive. The
ulnars and peroneals are but slightly tumefied, yet extremely tender

;

the general Surface is apparently hypereesthetic ; and notwithstanding

some anaesthesia, as tested by puncture, he cannot bear to have the

tuberosities on the face handled.

Case 63.—Georgey Taw, aet. 68, admitted December 31st, 1892.

History.—Native of A.moy ; arrived in Australia in 1848; is a cook,

and has travelled all over the country ; has twice resided at Mudgee,
and lately for the second time; was admitted from Waterloo, a suburb

of Sydney ; is extremely deaf. State.—Is a very big man
;

palljd

;

fairly well nourished ; he presents no abnormality down to the great

trochanters ; behind both of these is a brownish discoloration, over

which the skin is rough and slightly ulcerated at the centre ; tests of

sensation having been made elsewhere, he intimated that these spots

were as dead as the form he was then sitting on ; on examination it

turned out that a pin-prick gave him (apparently) sharp pain, but that

the impression was not noticed for a second or even longer. Every-

where below the knees sensation was very deficient, being present,

though delayed, at a few points only. Legs and feet are slightly

swelled, shiny, and deep brown in colour—the feet less than the legs
;

the cuticle roughened at parts. Right foot.—The small and great toes

are about normal, but incline towards each other ; between them the

other three are crushed together ; all are flattened and shortened, but

the middle toe is shortest ; over and attached to the first metacarpal

bone is a tumour the size of a hen's Qgg of bony hardness ; the little
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toe is deformed by a partial dislocation of the second phalanx, whicli

rests npon and lies parallel with the second ; the nails occupy a position

rather behind the middle of the second phalanges. Left foot.—The
three middle toes are shortened and crushed together, but not so much
as those on the right foot ; in this case the two halves of the meta-

tarsus seem to have become bent downwards, so as to form a deep

sulcus on the sole ; by trying to straighten this out severe pain was
caused; there is a similar but smaller tumour on this side, placed as

on the right foot ; nails as on the other side, but those of great toes

normally placed. Sensation defective or delayed at many points of

the trunk. Ulnars and peroneal nerves about normal. Pilocarpine

(14 mg.) produced a moderate general sweat in about twelve minutes;

on the back its distribution was irregular ; two large patches of skin,

one on left shoulder and the other across the loins, remained dry; the

feet and legs and thighs remained dry ; the feet sweated freely over

some small areas (inner side of first metatarsal bones, a patch on the

dorsum, &c.), but most of the surface remained dry. Four or five small

achromatic areas about the size of a hazel-nut on the right upper thorax

appeared, which were invisible before.

Case 64.—Ah Pung, set. 33, admitted January 21st, 1893.

History.—Arrived at Sydney in 1886, from China, province of Canton,

Has spent five years in Sydney, one year travelling in search of work,

and one year in Sydney again. Is a woodcutter and labourer ; denies

having had syphilis or malarial fever, and has lived temperately.

History of illness.—Says he was perfectly well until beginning of

November, 1892 ; a small tuberosity then appeared over left eyebrow,

then another about the middle of his forehead, then others over right

eyebrow; he was out of health at this time; afterwards he had good
health, bat it was twice interrupted by attacks of sleepiness, which

lasted for many days. On admission the following record was made :

—

Face slightly swollen, especially over superciliary ridges, where there

is a good deal of infiltration and some dark red discoloration; a small

tubercle over right eyebrow ; a pale waxy-brown discoloration on back

;

an indistinct light brown patch over right shoulder, which fades

gradually into surrounding skin. Muscles seem fairly nourished, and
there is no wasting of those of the hands or loss of grasping power.

Two oval brown patches over each hip, symmetrically placed ; they are

anaesthetic; a small anaesthetic spot on right instep, and furfuraceous

scaling of both feet.

December, 1893.—Scalp and hair of scalp and face normal. There

are several tuberosities irregularly placed on and over the superciliary

ridges and higher on the forehead, and a good deal of general swelling,

but no leonine aspect; the right eye is nearly closed by rather diffuse

swelling, continuous from this side of forehead and extending over

right cheek, which is infiltrated and hard ; the left cheek is but little

swelled ; the swollen parts are of a rather dusky red ; the right ear is

rather swollen in general, and shows some small tuberosities ; the left

is less altered, and has no tuberosities. Orbicular muscles of face
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perfectly under control. On the trunk are a few discoloured areas,

which are infiltrated and thick, but which have no abruptly raised

margin—on the nape and right side of neck ; a large one covering

right shoulder-tip; on the upper part of left arm; on both glutei,

large, and symmetrically placed ; and all are coppery-brown in colour^

and have the skin over them slightly wrinkled and roughened. Right
hand normal. Left hand, close above the wrist- joint is a tuberosity

;

the hand in general is a little swollen, and at present is sore from a

burn. Both legs and feet have dry and harsh skin, and the right is

worse than the left. There are the usual disturbances of sensation,

not very well marked. Special senses and voice unaffected. General

health.—Good ; usually the wardsman has to turn him out of bed in

the morning, but it is doubtful whether this is a symptom of his

illness; is sturdy and well nourished.

Case 65.—M. M—, set. 24, admitted February 27th, 1893. Pedigree:

Paternal grandparents. Maternal grandparents,
Irish (North) = Irish (North). English = English.

M., d. «t
about 50

I I I I I I III
E. M. M. M. M., d. «t. = E.., alive, good M. M. M.

health. (All born in Province of

Otago, N.Z.)

H., ffit. 27, M. set. 24 (the E., set. 22, mar- V., m., d., set. 18, E. M.
married. patient.) ried, 1 child. in childbed, '-

,.
^

A second family.

Note.—It was not known that any constitutional disease had existed among the above-
mentioned persons.

History.
—"Was born in the province of Otago, New Zealand (1869),

but removed with her parents to Fiji when she was two years old

(187 1). There she lived at many different places, but last and longest

on the island of Taviuni. Her family was always in fairly good

circumstances ; they had plenty of fish and poultry ; there was often

difficulty in getting fresh meat, but salt meat was not much eaten.

She never had any other illness than the present, of which she is able

to give only an imperfect account. At twelve years of age (1881) her

left forefinger became sore ; it got well again in a week, and the

occurrence would not have been remembered but that it was imme-
diately followed by severe aching pains in the arm, and by wasting and
loss of power in the hand; at the same time there was some disturb-

ance of her general health. In two or three months she recovered, but

thenceforward suffered from aching pains in her legs and knees when-

ever the weather was damp ; and after a time her right arm was
attacked as the left had been, and her right hand wasted. The
trophic changes on this side cannot have been very active, as the

extremity seems normally developed and is much bigger than the left.

After this (but she cannot say how long) maculae began to make their

appearance on several parts of the body. During 1885 her case was
discussed by several medical men who had been consulted, and while

two inclined to think it one of lepra, others then, and even later.
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excluded that disease; however, at the end of 1885 the Principal

Medical Officer (the Hon. Bolton G. Corney) examined her and
diagnosed lepra. In 1888 I visited the Fijis, and had several casual

opportunities of seeing her. Nothing was then noticeable except the

wasting and paresis of the left hand, and enlargement of the knuckles
;

but I was not formally consulted, and did not examine her. Between
1888 and the present day extensive ulceration of the skin occurred

from time to time. Menstruation began about the usual age, and has

always recurred regularly and normally, except during two or three

recent months, when some large ulcers were discharging freely.

State on admission.—Hair of scalp normal, but not abundant; of

eyebrows, wanting ; orbicular muscles under control ; there is slight

general thickening (infiltration) of the features, and on the lower lip

is a small group of young tuberosities ; lobes of ears enlarged, withered,

and enclose a few obscure neoplasms; nose but slightly swollen,

stopped only sometimes ; at other times smell is normal, as are sight

and hearing ; voice normal or nearly so. The rest of the body presents

in general the following signs : There is emaciation, and the skin is

withered, wrinkled, and furfuraceous ; there are many and diffuse

macula3, or rather patches of discoloration which have very ill -defined

borders, and which vary in colour from light brown to reddish and
orange or yellow, all of faint shades. There are also at many points

both on trunk and limbs extensive cicatrices, which in some few cases

may have resulted from ulceration of tuberosities, but generally seem

to have followed on wide-spread and comparatively superficial ulcera-

tions of the skin ; the skin over the elbows is baggy and slightly

ulcerated, that over the knees is thickened, only slightly increased in

volume, reddened, and not ulcerated. Sands.—Both present atrophy

of the muscles, displacement and distortion of phalanges en griffe, no

absorption of bones, nails present, some deformed. Right hand :

Over the second metacarpo-phalangeal joint and on the extensor sur-

face is a tumour as large as a pigeon's egg, free under the skin, attached

in front; the thumb is generally enlarged ; the first and second joints

of all the other fingers are enlarged, and the skin over them is red-

dened and desquamating ; sensation is dulled, but not excessively—she

has burned this hand without being aware of it at the time, but she

has not much difficulty in buttoning her clothes ; cubital nerve not

much above a normal size, but excessively tender; sensation on squeez-

ing it is referred downwards only and to the end of the little finger.

Left hand : This and the forearm are much smaller than the right,

development having been arrested ; there is a tumour similar to that

mentioned above, but situated over the carpus and smaller ; all the

metacarpo-phalangeal joints are much enlarged ; there is a displace-

ment of the metacarpal bones ; the phalanges can be imperfectly

extended on the metacarpus, but not at all upon themselves ; in this

hand there is very little sensation ; the cubital nerve seems scarcely

enlarged, but it is very tender, though less so than the right nerve ; on
pressure sensation is referred to parts below and as far as the little
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finger, but is not very distinct. Feet.—Both are moderately swollen,

desquamating, and very slightly ulcerated round some of the nails;

their general appearance is that usual in old tuberous lepra; both

peroneals are enlarged, the right more than the left, are not exces-

sively sensitive, and on pressure sensation is referred to parts below

only.

Case 66.—Ah Toy, set. 28, admitted April 15th, 1893. History.—
Chinese; was born in a district near Canton; a woodcutter; arrived

at Sydney in 1886; has since lived chiefly on the south coast (Bodalla,

Cooma), but has occasionally revisited Sydney; he dates his illness

back to 1 89 1 only, but probably it is of somewhat longer duration ; the

first sign he noticed was a tuberosity over the left malar bone, which

was soon followed by an eruption on other parts of his face, and then

of his body.

State on admission.—Face slightly swollen; expression dull; nose

thickened and spread ; ears enlarged as to the lobes, which are also

wrinkled, and contain numerous small and soft neoplasms. Trunh.—
There is the general mottling and brownish and reddish-yellow disco-

loration of old tuberous lepra, and there are many flat neoplasms

at several points. Nervous system.— Sensation is generally dull; the

orbicular muscles of eyes and mouth are under control ; both cubital

nerves are enlarged, and abnormally tender, the left more than the

right ; the peroneals seem to be slightly enlarged, but they are not

more than normally tender. Sjpecial senses.—Normal. General health.—
Apparently good.

Case 67.—N". G— , set. 61, admitted April 21st, 1893. Pedigree:

Paternal grandparents, Maternal grandparents,
English = Englisli. English = Irish.

I ^ J

I I I I I I I I I I I I I
I I

F. V. F. E. M., d. M. M,d. = E., d. E. E. E. E. M. M. M.
«t. 14. set. 75.

I

set. 80.

(All born on the Hawkesbury Elver, N.S.W.) (All born on the Hawkesbury River, If .S."W.)

L.,«t. 63. Has N., aet. 61 0., set. 59. C, set. 56. J., d. set. 45.'

10 or 11 children. (the patient). Has 4 children. Not married. Has 3 children.
All

I

born on the Hawkesbury River, N.S.W.

= A native of N.S.W.

Two girls ; born and brought up in India

;

married ; not much known of them.

Note.—Constitutional illnesses denied for the wliole family above mentioned.

History.—Was born at Windsor, New South Wales, in 1832 ; he

removed to Sydney. While still quite young he went to gold-fields on
the Turon near Carcoar, New South Wales, and lived there until he
was twenty-five or twenty-six years old (1857-8), having worked as a

gold-miner for several years (there were plenty of Chinese on the field

at that date). He then married. Soon after he was invited by his

brother-in-law to go to Calcutta. He went there at a date he cannot
fix, and purchased a saddlery business which he carried on for some
years. At the end of this term he returned to Sydney ; he went back
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to Calcutta, and again stayed there a few years, during wliicli he was
employed in the railway service ; he can give no dates, but returned to

Sydney for the last time soon after his wife died in India, which, he

thought, happened " about twenty years ago " (1873). She had two
daughters by him, who were brought up in the country, were married

there, and have children ; but he knows nothing about them now. He
had jungle fever while in India ; saw a few lepers in the streets, not

otherwise. When he returned to Sydney he engaged in overlanding

(droving over long distances). At this work he travelled widely over

Australia. On January 25th, 1884, he was admitted to the Macquarie

Street Asylum for the Infirm and Destitute (N.S.W.), and he left on
March loth, 1884 ; no medical record concerning him during his stay;

no record of readmission. He returned to his occupation of droving,

and in 1885 he was in the north-west of Queensland, when a coil of

wire fell on his right foot and smashed some toes. He travelled a

hundred miles to Charters Towers (Q.), and was admitted to the hospital

there January 9th, 1886. The Medical Officer on being referred to

stated, " He is entered up in the books as having been suflPering from

gangrene ; there is no note as to the cause or nature of it. One of the

wardsmen informs me that on his admission he stated he had been

travelling in the bush, and became exhausted and lay down for several

days, until somebody picked him up and brought him into the town.

He said nothing about a coil of wire falling on him." After a year's

stay he was discharged on January 7th, 1887, to Dunwich Bene-

volent Asylum, Brisbane (Q.). He was admitted there on February

ist, 1887 (the interval having probably been occupied in transferring

him), and he was discharged on ist December, 1887. The Medical

Officer reported that " while he was here he suffered from sores on the

toes, which were not suspected of having special origin, but were treated

with the usual antiseptic ointments. He made no improvement. I am
sorry that I can furnish no other particulars." He then went down to

Sydney again, and about a year after arriving slipped downstairs and
sprained his ankle ; he was taken to a hospital, and was straightway

removed thence to the George Street Asylum for the Infirm and Desti-

tute (N.S.W.), where he was admitted 5th December, 1887. After this

injury his left foot became inflamed and ulcerated. His medical record

shows that during his stay he had illnesses as follows :—On admission

he suffered from eczema and articular pains in the smaller joints ; he

was treated for gout. In February, 1889, he was under treatment by
the Visiting Ophthalmic Surgeon (who could not recall the case, and is

sure his ailment was trivial from no note at all having been made of it).

In May, 1890, he had buboes in the groins, which suppurated, and sub-

sequently entirely disappeared under poulticing and application of

sulphocarbolate of zinc. In June, 1890, he had a trifling hsematemesis.

In August, 1890, he was under treatment for a cystitis which disap-

peared in a month (the patient positively denies being aware that he

ever had anything wrong with his water). In August, 1891, he had
'* ulcers on the foot," thought to be of syphilitic origin ; and during the
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whole of his stay in this institution he was on the sick list, and in hos-

pital quarters. During April, 1893, a "West Indian fellow-inmate was
told off to help in the sick wards, and refused to dress his feet on the

ground that he was a leper, and he was transferred to the lazaret on
April 2 1st.

Historij of illness.—Little can be added to the above. Although his

memory seems perfectly good, he does not furnish dates which it might
be supposed he would remember, at least approximately ; however, he

belongs to a respectable and prosperous family resident in the colony,

while his own life has been irregular. He admits having drunk a great

deal, and having had gonorrhoea, but he denies syphilis. While travel-

ling cattle his life must have been very hard for terms of from two to

four months at a time. All he could say was that he had not sweated

as usual for " some years," his forehead alone now sweating a little

occasionally; that he first noticed his hands becoming scaly "about
three years ago" (1890) ; and that he lost the sight of his left eye very

quickly during an attack which began "about two years ago;" but
these are probably guesses, and at all events cannot be relied upon.

State on admission.—Scalp, and hair remaining thereon, normal

;

eyebrows fallen ; bones of nose present and normal, but slightly dis-

placed (old fracture) ; the tip enlarged, bulbous, pale, and soft. Orbi-

cular muscles under control (those of mouth not perfectly so, perhaps).

Eyes.—Left cornea cloudy and irregularly opaque ; lids granular ; can

distinguish light only; right shows the same changes less advanced,

and is still useful. Ears.—NTormal. Generally, might be described as

having a delicate complexion. Trunh.—The skin is roughened, dry,

and desquamating minute scales ; there are obscure changes of colour

—reddish, brownish, yellowish, and muddy ; there are no well-defined

maculae. Ujpjper extremities.—Arms wasted; skin over elbows baggy,

voluminous, and slightly ulcerated; right ulnar nerve enlarged; sensa-

tion is referred to the point of pressure, and very slightly to the ulnar

side of hand ; the left is in the same state, but pressure causes more
discomfort ; there are no enlargements in the upper course of either

nerve. Sands.—Both have the interossei wasted, the metacarpus

flattened, and the fingers contracted en griffe ; the terminal phalanges

absorbed, the nails broken, desquamating, and deformed ; the skin

harsh and dry ; and they are analgesic and to some extent anaesthetic

(as also are the forearms). Legs and feet.—Both legs are wasted, and
their skin is desquamating and dry, changes which are also shown on

dorsum of feet ; there is the usual brown, dull, uniform discoloration.

Bight foot.—All the toes are shortened, the second and third entirely

gone (see History) ; the foot as a whole is thickened. Left foot.—All

toes present, all enlarged, bulbous at the end, and ulcerated. Peroneal

nerves.—Both are wasted, found with difiiciilty, and absolutely insensi-

tive. There is analgesia and much anaesthesia of both feet and lower

part of both legs. Special senses.—Normal, except as mentioned;

voice normal ; nares occasionally plugged, but generally only slightly

obstructed. General health.—Was very weak on admission, but soon im-
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proved ; is in fair general health, but looks older than his years; general

senile changes ; has good motor power over legs, and when sitting

moves them promptly and normally to show his feet ; but he cannot

walk without crutches, owing (as he says) entirely to the sprain men-
tioned above, from which he never recovered.

Case 68.—A. M— , set. 35 (see also Case 11), admitted September 7th,

1893. Pedigree:

Maternal "jrancl-

mother Irisli, d.

(old age).

I I

Y. married, F.

16 children.

Maternal grandfather
d. Eet. 43 (tumour

on chest).

F. bornN.S.W.
;

lived always in
Sydney ; d. 1881
of L. tuberosa,

aet. 51.1

Paternal grand-
mother,
Scotch.

I

M. horn Scotland;
d. set. unknown
(killed by acci-

dent).

Paternal grand-
father,

Scotch.

M. died of

typhoid.

., d. get. 19.

Phthisis.

F., d.ffit.1.

Convulsions.
M.,
Good

eet, 40.

health.

M., d. «t. 26,

Phthisis.

F. d. £et. 14
(cause un-
known) .2

F. ffit. 35 (the

patient).

= Native
N.S.W.,

good
health

of

in

P. set. 16. M. aet. 11.

History.—The following matters and her account of the beginning

of her illness are probably correct. Born Sydney, 1859: lived there

always, occasionally visiting Melbourne and country places in New
South Wales. Married in 1877 (set. 19) ; went to New Zealand in

1879, and travelled there for two years, visiting various large towns in

both north and south islands ; stayed a good deal at Auckland ; while

there had a very irritable eruption on chest and back, for which she

took advice ; it seems to have been subacute, and her description is of

prickly heat ; it has never recurred, and has left no trace. While in

New Zealand she became interested in the Maoris, but only to the

extent of conversing with them occasionally in the streets, and of

occasionally buying small articles from them, but not fruit or food

;

has never had any coloured servants, but has twice lodged at boarding-

houses where the cook was a coloured man—once a Chinese, once a

Cingalese, Malabar, or West Indian in all probability. Since 1881 has

resided in New South Wales (travelling), and for several years con-

tinuously in Sydney. Has had no serious illness ; has been confined at

term three times—1877, 1882, 1885; has also miscarried nine times at

from two to four months on dates interspersed among her confinements.

^ Married a second time, and had two more children. The registered

(and medically certified) cause of death was " exhaustion ; two
months."

2 This death could not be found in the register.

' Only this person was seen by me ; he was in good health.
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This patient's mother (Case 12), born Sydney 1830, never left New
South Wales, lived at Sydney, and seldom went to the country, died of

L. tuherosa during 1881. She was admitted to St. Yincent's Hospital

in December, 1878, and was discharged during the ensuing January.

Her case was recognised at that time by the medical staff, but no
account of it has come to light ; however, a photograph then taken of

her lies before me. It shows L. tuherosa very well, and, from the

general appearance represented, the illness had probably then lasted

several years already. This person's first husband and father of the

present patient died by accident (see pedigree) while the latter was

quite young. She married a second time, and this second husband
had travelled much about the world ; he also died after a few years

from an unknown cause, but one said to have been quite free from

suspicion of leprosy or of disease of the nervous system. The present

patient said that being about to enter a fruit-shop with her mother

at the age of eleven or twelve (1870) they encountered a man coming out,

whose peculiar physiognomy impressed itself on her so that she now
recognises his aspect in that of her own face and of one or two others in

the lazaret with her. After the age of thirteen or fourteen she was only

occasionally at home, her time between then and her marriage having

been spent in visiting; but she returned home between the visits until her

marriage in 1877, ^'^^ during those short intervals was in communica-
tion with her mother. History of illness.—Some time before birth of her

youngest child a brown spot appeared on the left side of her neck, and
another over her right eyebrow ; they disappeared after remaining a

longish but not remembered time, and there were no others. Probably
about a year afterwards (1886) she first noticed that her face was
slightly swelled, and she thinks rather more about the right orbit than
elsewhere ; there was no marked alteration of her features until a

later and unremembered date. Prodromes.—These denied ; especially

there were no attacks of drowsiness or unusual lassitude ; nor of nose-

bleed until comparatively recently, when the right nostril began to be
habitually occluded. Menstruation has been uninterfered with, except

for some months during 1892 when several ulcers on the legs were

discharging freely; her habit is, and always has been, to menstruate
during eight days at intervals of fourteen days.

State on admission.—Is very thin, but scarcely emaciated; has good
strength ; voice natural and strong, and conversation lively; complains

of loss of memory, but offers no unmistakable evidence of this ; recog-

nises also a certain mental dulness or indifference. Scalp normal

;

hair normal, dark brown, beginning to turn grey ; eyebrows and
eyelashes wanting

;
general tuberous enlargement of features, and

complete loss of natural aspect ; nose thickened and enlarged, very

slight or commencing ulceration at margin of alte, and desquamation
and tenderness of the skin over all—it has been slightly broken here

and there, and has lately bled ; the right nostril permanently occluded

almost completely, the left free and never occluded ; both upper and
lower lips considerably thickened, and the upper beginning to retract,
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in consequence of sinking of the bones of the nose ; the chin presents

very many subcutaneous tuberosities and general infiltration ; the

cheeks are in the same state, but also carry many puckered scars

where old tuberosities have shrunk and disappeared (she says she never

had any ulcers on her face) ; the ears much enlarged, and containing

many tuberosities of different sizes. The right eye has a rather ex-

tensive corneal opacity, and is practically useless ; if she covers it she

can read a little with the left eye. Over the elbows is a moderate

degree of the usual infiltration, bagginess, and superficial ulceration of

the skin ; the hands are uniformly swollen, slightly shining at parts,

at others desquamating, reddish blue, the fingers inclining to sausage-

shape ; the right hand is slightly worse than the other, its forefinger

more swollen and stiff; all ungual phalanges are shortened, and all

nails very nearly wanting. The feet present similar appearances in a

lesser degree ; there is a slight ulceration about some nails, which last,

however, are present and normal except for loss of polish. On the

lower third of legs are extensive shallow ulcers, and many cicatrices

which mark the site of former ulcers of the same kind. The body
shows some ill-marked brownish discolorations at many points, but no
well-defined maculae ; the subcutaneous fat is still present, and is

slightly wanting only over the forearms. Nerve ^rw^i^s.— Orbicular

muscles of eyes are perfectly under control, as that of mouth probably

is (thickening of the lips renders this doubtful). Both ulnars can be

felt moderately enlarged and smooth, but at the notch are difiicult to

detect, and give an impression of separated strands; sensation on
pressure is referred upwards only (and slightly) on the right side,

downwards only and as far as the wrist on the left side. Both peroneals

are easily felt, but hardened rather than enlarged (fibrosis), and sen-

sation is referred downwards only and not below ankle. Sensation.—
This is diminished on hands and face, but to a rather slighter extent

than usual ; on the hands are analgesic areas, not otherwise distin-

guishable from adjacent parts, but the finger tips retain what seems to

be nearly normal sensitiveness (she could distinguish by touch alone

between two soft materials of different degrees of roughness) ; over the

tuberosities there are varying degrees of anaesthesia, from perfect to

very slight. General health,—Good, but for some weakness. Some
months ago was nearly carried off by an attack of diarrhcea, accom-

panied with fever.

Case 69.—P. M— , get. 47; admitted November 3rd, 1893.

History.—Was born at Madras of a Syrian father and a Portuguese

mother in 1846; no leprosy in his family. Is a Christian. In 1865

entered the police service at Madras ; in 1870 entered the police service

at Colombo ; left the police, and entered the service of a coffee-planter

for a short time, and in 1875 sailed for a sugar plantation at Mackay

(Q.) ; in 1878 went to Sydney (N.S.W.), and worked as a cook; shipped

as cook on sailing (and other) vessels, visiting England and India
;

about 1882 visited Brisbane (Q.), and then settled at work as a cook in

a restaurant in Sydney, where he continued until 1887; in that year
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he went to Newcastle (N.S.W.), where he has maintained himself until

the present time by selling fruit, ice cream, sweets, &c.

Sistory of illness.—Between 1882 and 1887, while working in Sydney
as a cook, he used to bathe frequently, and at some time or other

between those dates he first noticed some small maculae on chest

or abdomen. At this time he used to drink too much. About

1885 he had an attack of "rheumatism." During 1890 he first

noticed his fingers becoming contracted, and they were numb

;

he had also numbness of the left foot. On July 4th, 1892, he was

admitted to Newcastle Hospital, and was discharged on August 5th.

The record made by the late resident medical officer was:

—

" Suppurating corn, chronic ulcer of foot ; cured." He was readmitted

a year later (May 30th, 1893), and the following notes of his illness

were furnished by the Resident Medical Officer on November i8th

(that is to say, after the patient had been dealt with under the Leprosy

Act) :
—" Said he was cleaning fish, and had run a bone into his finger,

which was poisoned. State.—The middle finger of the left hand is in a

state of moist gangrene, which is horribly offensive. There is no pain

anywhere. Temperature ranges from subnormal in the morning to

99° or 100° in the evening. There is swelling, brawny and boggy in

character, in the palm of the hand, but no tenderness of lymph channels

in arm, neither is there any swelling of axillary glands. The finger

was amputated, the greater part of the metacarpal bone being removed,

and the patient was discharged well on June 26th. He was readmitted

October 5th. State.—Left hand: The first and third fingers in a

similar condition to that of the second finger when admitted before.

There are buUee on the little finger and thumb. The palmar surface

of the hand seems more swollen and infiltrated than before. He com-
plains of severe pains shooting from his gangrenous fingers up his

arm. The condition described as ' gangrenous ' is, in our opinion, a

misnomer. It is unlike any condition we have before observed, but we
have given it this name as there are large bullae, a very offensive odour,

and the ends of the fingers are evidently necrosed. Right hand : There

is contraction of all the fingers and wasting of the muscles of the

palm, producing a clawed appearance. There are bullae on the extensor

surface of second and third phalanges of the second, third, and fourth

fingers, similar to those on the little finger of the left hand. Patient

complains of lightning pains from the fingers shooting up the arm.

He was placed in the isolation wards under observation. A consulta-

tion of the staff was subsequently held, when the unanimous diagnosis

of those present was leprosy, and the Government Medical Officer was
communicated with immediately." The latter reported to the Board
that there was a "case in hospital like leprosy" on October 31st, and
the patient was transferred to the lazaret on November 3rd.

State on admission.—Hair of scalp and face normal ; cannot close

his eyes ; orbicular of mouth under imperfect control. Chiefly on the

body, less on arms and thighs, has numerous and large maculas ; they

are in part of a deep brown (a different shade from the brown of his
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normal skin), in part tending to achromatic; but there is nothing

regular about the distribution of these two colours ; the margins are

irregular and run into each other for the most part, but rosy margins,

several inches long, can be seen at some places on the back and
abdomen. Right hand : Fingers contracted en griffe, interossei much
wasted, palm flattened, much numbness in general, but sensation

pretty good in thumb and forefinger, which he relies on for use. Left

hand : Fingers contracted en griffe ; the ring fi.nger amputated ; the

second and fourth ulcerated, the skin detached, bullous and stinking

;

the forefinger has lost its ungual phalanx by absorption ; interosseous

muscles wasted ; the whole hand is swollen, and the whole is quite

numb. Both cubital nerves are slightly enlarged and sensitive, but

on pressure sensation is referred only to the spot touched. The feet

present nothing remarkable. Injection of 14 mg. of pilocarpine caused

a moderate sweat in ten or twelve minutes, maculae and other patches

of skin remaining dry by comparison with apparently unafi'ected

parts ; but no part remained absolutely dry.

Case 70.—E. R— , set. 16, admitted November i8th, 1893.

Paternal grandfather, — Paternal grandmother. Maternal graudfatlier, = Maternal grandmother,
English. I English. English. I English.

M. M. E.,d. in infancy. iM.,8et.49. — ^E., set. 41 ; and 6 brothers and 3 sisters, all

(AH born and living in Maitlaud—all said to be
in good health.)

born and living in Maitland—all said to be in

good health.

I.
set. 20.

i.. E., at. 16 I Infant, d. i.. il. 4., Infant, d.

set. 18. (the patient). set. 14. soon after

birth.

ait. 12. set. 10. set. 5. soon after

birth.

All born and living at Maitland.

History.—Was born and has always lived at Maitland, New South

Wales (pop., 1891, 7295). Three other houses in the town have been

occupied by her family, and all were within five minutes' walk of that

in which they now live ; she has never been away from the neighbour-

hood ; she has had no illnesses ; she first menstruated in August last

—

that is, late in life for a native ; her periods have recurred regularly

since; has always been bright and industrious, and in the habit of

assisting her very numerous relatives in their household occupations

down to the present date.

History of illness.—This seems unusually clear and simple. In

January or February, 1892, or about twenty-one months ago, she went
to a village called Dagworth, not more than two miles out of Mait-

land ; she stayed at a farm there for a week ; the sole event during the

visit she can remember is that in looking for melons she walked (with

boots and stockings on) much above her ankles in mud, a stream

bordering the farm having overflowed its banks shortly before. At or

immediately after returning home she noticed several (more than one)

purplish streaks on both legs somewhere between ankle and knee,

^ These persons were seen by me, and appeared to be in good health.
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quite slender, and about an inch or more long. After a moderate time

these streaks had so spread as to form purplish discolorations under

the skin. Some time after her face swelled a little, and some time after

her face her hands swelled. She had medical advice. At the begin-

ning of 1893 she was again taken to a doctor, who seems not to have

noticed the case particularly, but although he then saw her only once

he remembered it well enough to ask after her when he happened to be

called to her parents' house ten months later upon other business

(later the doctor said that on the occasion of her consulting him at

beginning of 1893 he noticed that she had some raised patches on her

forearms " like wet wash-leather spread on the skin"). During the

interval she had continued to get worse steadily, and when she entered

the room he at once saw that she was suffering from tuberous leprosy.

It is important to note that during the whole of her life she had had no

illness that could be remembered, and especially that for long before

and for all the time after appearance of the streaks her general health

remained absolutely unaltered from the normal, according to her

father and mother interrogated at one time, and her two adult sisters

and an aunt interrogated at another time, and separately fi'om the

former—all of them having been in daily communication with her

always. This account she also herself corroborated. None of the

family have had any communication with Chinese or other Asiatics

except of the inevitable kind, namely, habitual purchase of vegetables

from Chinese gardeners, upon whom the inhabitants of this and all

other of the larger towns rely for such supplies. The family, including

the patient, have never been in distress ; the father has been in the

same regular employment for more than twenty years. She often went

to Newcastle (seventeen miles), but says she never bought fruit or

sweets from coloured men because she did not like such people. (See

Case 67.)

State on admission.—Scalp, hair, and eyebrows normal; there are

some rather large, not hard or well-defined, tuberosities on forehead

and cheeks, and a good deal of diffuse and soft infiltration ; there is

dull red and coppery coloration of these points, not uniform ; the nose

is thickened and slightly spread, but contains no distinguishable

tuberosity; the chinhas someindistinct tuberous swellings, or infiltrated

areas; her natural aspect is, nevertheless, easily recognised; the ears

are generally enlarged, and several small tuberosities, rather hard and
well defined, are distinguishable ; the orbicular muscles are under con-

trol; both shoulder tips are covered with bistre-brown maculae, of the

bright tint usual in the earlier stages ; there is some ill-defined brownish

discoloration over the spines of lower dorsal vertebrge ; large brown
maculae on the buttocks ; nothing on the abdominal surface. Tipper

limbs.—The shoulder-tip macule are continuous with similar dis-

coloration of the arms ; there are islets of normal skin

;

towards the elbow-joint lepromata en nappe begin to appear. Right
forearm : From the elbow to the wrist over the ulnar bone are nu-

merous tuberosities, and irregular, flat, rather extensive lepromata
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en nappe; they are coppery brown in colour, and raised very nearly

3 millimetres above the normal surface, their edges being abrupt
;
just

above the wrist similar changes extend all round; the hand is mode-

rately swollen in general, and the fingers beginning to be sausage-

shaped ; the little finger is contracted from an old cut, of which the

scar remains. The changes on the left side are similar, but the lepro-

mata en nappe begin on the arm, and about the junction of upper and
middle thirds ; this hand is also a good deal more swollen, the fingers

more sausage-shaped, and of a deeper purple colour; both cubital

nerves are easily found, but are scarcely enlarged; they are very

tender, and on pressure sensation is referred to the whole extremity

from shoulder to tips of (all) fingers. Lower limbs : the right thigh

has maculae only ; round the knee-joint is a good deal of infiltration

and some spread-out specific thickening of the skin ; the leg has shown
many maculae, of which only a few now remain, and the anterior

surface is freest ; there the skin is normal for the most part, but

slightly roughened and desquamating at some points. This recession

of maculae is said to have occurred after there had been several separate

eruptions of blisters on this leg. The foot is nearly normal, but the

toes are much swollen, very purple, and the skin in general is dry and
harsh. Left : like the right except in degree of change ; there is

much more thickening ; the anterior part of leg is not free from
maculae; the dorsum of foot is markedly brown. On this side there

has never been any bullous eruption. The external popliteals could

not be distinguished, chiefly on account of muscularity and fatness of

the patient ; but they were both more than usually tender, and sensa-

tion on pressure was referred on both sides to middle of thigh, legs,

and feet ; but the right nerve was decidedly more sensitive than the

left—that is, inversely as the now visible changes. Special senses

:

delayed sensation and a degree of analgesia can be easily made out at

several points; otherwise normal. General health: seems perfectly

good ; is quite lively, cheerful, and industrious.

This case concludes tlie positive evidence regarding^

N.S.W. which I have been able to collect ; it extends to

the close of the year 1893. Now, for the sake of complete-

ness, as well as for other reasons, I will recapitulate the

negative evidence :

Mr. H. G. A. Wright, M.R.C.S., began to practise in Sydney in 1853 >

had heard of no case either in a white or a coloured person until he

visited Case 6, which he believed he was first to recognise.

Dr. Walter Brown had practised at Parramatta (the oldest town next

to Sydney, twelve miles therefrom, in a very fertile agricultural dis-

trict) since 1851 : for many of the earlier years he held the post of

police surgeon at Sydney as well. He bad heard of no case before

Case 28 (except Cases 3—9).
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Dr. Milford began to practise in Sydney in 1858. He had lieard of

no case before his own Case 2, nor did he hear of any afterwards until

Case 3.

Dr. Cosby Morgan was in the colony from about 1855, and began to

practise at Newcastle (coal, on the coast seventy miles north of Sydney,

a considerable place) in i860. He was acquainted with Case 4 both
before and after his illness ; was often in Sydney ; never heard of any
other before the series 3 to 9.

Dr. P. Sydney Jones (who furnished Oases 13 to 16, and contributed

from his note-books Oases 10 and 37) remembered none before Oase

12, except 3—9 ; he began to practise in Sydney in i860.

Sir Arthur Renwick remembered no case earlier than Oase 3.

xlll these gentlemen held, and still hold, foremost posi-

tions in the profession in Sydney, and it is only necessary

to add that the later the date the more their attention

must have been open to leprosy.

The following table sets fortli the positive observations

just recounted, in their chronological order.

Table II.

—

Summanj of hnown cases and of legislation in New
South Wales.

1859. A coloured West Indian observed by Dr. Oox in a lunatic

asylum, L. nervorum.

1861. A Ohinese admitted to St. Vincent's Hospital under Dr. F.
Milford. L. nervorum.

1867. Several correspondents reported that they had never met with

lepra in New South Wales (Rep. R.O.P.).

1868. White. The first of seven adult male whites was admitted to

Sydney Hospital. L. tuberosa.

1869. White. L. tuberosa.

1870. White. L. tuberosa.

1871. Whites, two; both L. tuberosa.

1872. Whites, two ; both L. tuberosa.

1873. White. Form ?

1875. White. P. S—, discovered in Richmond River district towards

end of life, was attacked about this date. L. tuberosa.

1879. White. Oase 12 was admitted to St. Yincent's Hospital. L.

tuberosa.

White. Mrs. W— consulted Dr. Sydney Jones. L. tuberosa.

1881. White. M—, a female set. 9, consulted Dr. Sydney Jones.

Form?
White. G. R— was attacked about this time ; see No. 43.

L. tuberosa.

1882. White. F. M— , male set. 73, consulted Dr. Sydney Jones.

Form ?

14
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1883. Wliite. In this year a male was observed at Miller's Point,

Sydney, by Drs. Cox and Belgrave. L. tuberosa.

Five Chinese were admitted to a refuge in connection with the

Coast Hospital (helpless; voluntary isolation). Two had
L. nervorum.

1884. Two more Chinese were admitted as above. Form ?

White. At Parramatta a female was observed by Drs. Waugh
and James Smith. L. tuberosa.

1885. One Chinese was admitted as above, L. nervorum; and one

coloured West Indian, L. tuberosa.

Mrs. L. died at Carnden, L. tuberosa.

1886. Two Chinese were admitted as above; one had L. nervorum,

and one Javanese L. nervorum.

1887. One Chinese admitted as above. Form.P

1888. Three Chinese admitted as above: two L. tuberosa, one L.

nervorum.

White, male, L. tuberosa.

1889. One Chinese ; L. tuberosa.

White ; male set. 17, L. tuberosa.

1890. Whites, two. Male get. 28, L. tuberosa; and male set. 14,

L. nervorum.

Legislation.—The Leprosy Act was assented to in November.
It made notification of recognised cases of lepra compulsory,

and authorised removal and detention of lepers, or their

supervision in domestic isolation.

1 89 1. Four Chinese legally isolated ; two had L. tuberosa, two L. ner-

vorum. Also one Tanna boy, L. tuberosa. One Chinese, seen

and reported by Mr. H. G. A. Wright, escaped ; L. tuberosa.

Whites, five. Three adult males, two adult females; all

L. tuberosa.

1892. Eight Chinese legally isolated; four had L. tuberosa, four

L. nervorum.

Whites, four. Two male and one female adult had L. tuberosa

;

one male, set. 13, L. nervorum.

1893. Two Chinese, both L. tuberosa, and one Madrassee, L. nervorum,

were legally isolated.

Whites, four. Two adult females, one female set. 16, and one

adult male ; all L. tuberosa.

Table IIa.—Showing the manner in which the above 68 cases were

distributed among whites and coloured races, under sex and form.
Wliites. Coloured.

M. F. M. r. Total.

L. tuberosa . . . 19 10 . 17 - . 46

L. nervorum . . .2 - . 16 - . 18

Undistinguished ..21. 3 ~ • 6

Totals . . . 23 II . 36 o . 70
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Sect. VII.—LEPROSY UST QUEENSLAND.

According to the returns furnished to the Colonial Office^

lepra had not been observed in this colony up to a time

before 1867.

The earliest case of which I have been able to hear was

mentioned in a paper by the late Dr. J. Bancroft.^ He had

extracted it from one of the old case-books kept at Brisbane

Hospital j the following are the more important parts of the

clinical notes :

Case i.—April loth, 1855, admitted Oun Tsar, Chinese, an old

man, under Dr. Cannan " Has had some disease of the first toe

of left foot ; it has been removed, and there is now an opening in the

ball of the great toe of the same foot, from which there is a slight foetid

discharge, and the probe detects loose bone. The last phalanx of the

second finger {sic) of the right also is dead and separating, and the soft

parts have sloughed away. He is weak, and seems broken down in

health." The diseased bones were removed, and in August he was
discharged. In February, 1856, he was readmitted, and it was noted,
" He is now admitted with pains, chiefly in the hands, which are con-

tracted." He was again discharged, and was readmitted in December
of the same year. " He is now in a very miserable state. The left

foot is dark-coloured, hot, but without feeling. There is a very foetid

discharge from the spot where the great toe was removed. The left

hand is swollen, hot, dark-coloured, and painful." A finger of this

hand was removed. At the end of 1857 he was discharged, and noted

to be incurable. He was readmitted for the last time at beginning of

1859. " This old man, whose hands and feet are quite crippled by
repeated attacks of necrosis and senile gangrene . . .

." the only addi-

tional information as to his state being, that there was a sore swelling

about " the dislocated wrist." He died soon after.

I believe no difficulty will be felt in recognising L. ner-

vorum in this account. Dr. Bancroft also remarked that he

felt sure there had been other (unrecognised) cases ; and
after searching the records myself during the present year

I feel inclined to agree with him j although as far as the

time at my disposal allowed me to carry the search through

a series of books which began in 1830, I found no note at

all comparable with that just quoted in point of detail.

» Report R.C.P., p. 15.

- Trans. Intercolonial Med. Congress, Sydney, 1892. Fourth Session.
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Admissions for syphilis and scurvy alone or in combination

seem to have been rather frequent_, during the first thirty

years at all events—though scurvy became much more

uncommon during the latter ten of them ; and rather hasty

notes of such cases must always be liable to arouse suspicion

in readers on the look-out for possible cases of lepra. At
all events,, I found no case worth quoting here^ but I do not

pretend that my examination of these books was thorough.

From 1856 to 1858 Dr. F. Milford, of Sydney, was a

member of the honorary medical staff of Brisbane Hospital.

He has contributed the case next in time of which anything

is now remembered.

Case 2 (unpublished).—Dr. Milford said that in 1857 he noticed an

English-speaking white in the Benevolent Division of the institution

who had L. tnberosa ; the man believed, and it was generally supposed,

that he was dying of syphilis.

I was not able to find any note probably relating to such a

case, but as it was not under hospital treatment proper that

is not surprising.

The late Dr. Bancroft took charge of the hospital as

resident medical officer in 1868, and in the paper already

quoted made mention of the following cases •}

Case 3.
—" I found on taking charge of the hospital a patient, a

German, who had been a ship's cook, and had resided for a considerable

period in the Sandwich Islands. He was usefully employed about the

premises^ and had well-marked tubercles of the face, eyebrows, and

ears ; bis voice was hoarse, and the hands and feet too were anaes-

thetic in parts, as he discovered by at times burning himself ; and the

nails of the fingers and toes were defective. His appearance was

remarkable, and I often interrogated him as to syphilis, which he

denied having suffered from. A course of mercury did him harm, and

it was only after reading Wilson's description repeatedly that I con-

cluded the patient was a leper. With great difficulty did I obtain the

concurrence in this opinion of some of my colleagues. He died, during

my tenure, of albuminuria and dropsy."

The writer then said that he treated a number of kanakas

with ulcers of the feet and carious bones at the hospital.

He entered the cases in the books as " Islander's toe dis-

^ No dates having been given, they appear here in the same order as

in the paper from which they are quoted.
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ease_,^' and it was only after a time tliat lie perceived that

these also were cases of leprosy in another form. I have seen

a photograph from Dr. Bancroft's collection which repre-

sents the feet of one such patient^ and sufficientl}^ establishes

the diagnosis in the minds of those who have already seen

this form of leprosy. On inquiry I found that these cases

were well remembered in Brisbane^ and were rather common
some years ago ; their diminution more recently being pro-

bably accounted for by reference to the smaller number of

kanakas now employed near the city. Especially Dr. John

Thomson, who succeeded Dr. Bancroft at the hospital, re-

membered them ; he thought he had seen about twenty

cases, from fifteen to twenty-five, altogether. So, also, some

were remembered by the Hon. 0. F. Marks, M.D., in practice

in Brisbane since 1878.

The next case mentioned by Dr. Bancroft was one to

which his attention was drawn by Dr. Thomson, who con-

sidered it to be a case of leprosy. I have abstracted the

following account from the ''Lancet,' 1879^ to which it was

communicated by Cobbold from a letter written to him by

Dr. Bancroft :

Case 4.
—" So far as Dr. B. is aware this is the first instance of a

European having leprosy in Queensland. Writing from Brisbane on
the 22nd of November, he reports the case as follows :—A. B—, set. 49 ;

native of Exeter, England ; in the colony twenty-five yea.rs ; a labourer

;

has seven children, all healthy. He has worked among timber, and at

several occupations (in the paper already quoted, Dr. B. said he man-
aged a boiling-down or fat-rendering business in close proximity to

Chinese gardens). Always lived in a suburb of Brisbane, and has

used well and swamp water. Four or five years ago noticed middle

finger of left hand to become mumb ; afterwards a blister formed over

the metacarpo-phalangeal joint ; this led into the joint. The finger

was amputated at Brisbane Hospital. Patient remarked at the time

that the ring finger was losing its sensibility. This happened about

twenty months ago. The little finger was next attacked ; then the

forefinger of the right hand. After this a water blister formed at the

metacarpo-phalangeal joint of the little finger of the left hand, which

led to permanent flexure of the finger. At the present time there is

much loss of power and sensation in the hands ; one forefinger has no

sensation, and a penetrating ulcer exists on it. Right cheek is red and
thickened, with disorderly sensation. On the thighs are several an-

aesthetic patches with sinuous reddish lines bounding them, to which
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lines lead visible cutaneous vessels. One of these I punctured, and in

the blood I found four filarise. Patient complains of mucb debility and
dyspepsia. He has never bad syphilis. The feet are affected, but I

have not yet examined them. He has inguinal hernia, and wears a

truss."

I append a photograpb contributed by Dr. Peter Bancroft

from the same collection, which shows this patient^s hands
;

it was probably taken at a late stage of his disease.

The writer quoted next said that there had been several

cases of leprosy in Europeans in Queensland, besides the

two he had already referred to ; and mentioned the fol-

lowing :

Case 5.
—"One was a German who worked on a sugar plantation.

He had tubercular leprosy of the face. There was no evidence of his

association with Chinese. He is now dead."

Dr. Thomson has informed me that this man also was for

long employed about the Brisbane Hospital at ligbt garden

work, &c. ; and when he became too weak he was trans-

ferred to the benevolent asylum at Dunwich (Stradbroke

Island, Moreton Bay), where he lived in a tent by himself

until his death a few years ago.

Case 6.—"A second was a grave-digger, resident of an inland town.

He had carious bones in the feet, from which he suffered terribly, and

died."

Of this case I have not been able to learn anything

farther. Dr. Bancroft concluded his account after referring

to an aboriginal leper, and three cases ^^ now from a northern

town." I do not doubt that Rockhampton was meant ; and

accounts of all four will be found below. This is the only

document with which I have met, and I believe the only

one ever published, which professes to give a continuous

(if imperfect) account of leprosy in any part of Australia.

The extent of Queensland is so great that it will be more

convenient to continue the subject in relation to localities

rather than to time in this place ; but a summary table at

the end will show the time relation of the cases as before.

First, then, to conclude the available information regarding

Brisbane and its immediate neighbourhood.
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Case 7 (unpublislied).—At the end of 1885 a Chinese—Ah Lay, gar-

dener, from Canton, seventeen years in Queensland, suffering from L.

tuberosa—was transferred from Brisbane Hospital to Stradbroke

Island, where he declined to stay. There was no law to warrant his

forcible detention at that time.

From police and departmental reports kept in the depart-

ment of tlie Chief Secretary, which I was allowed to peruse

and abstract by favour of the Minister through W. E. Parry

Okeden, Esq., Principal Under Secretary, expressly for the

purpose of compiling this account, I learned the following

and other cases given below.

Case 8.—A Chinese was observed in 1888 on the Darling Downs
about 100 miles away. There was no farther information—at that

date, too, there was no law authorising forcible interference with the

liberty of lepers.

In 1890, Case 51, New South Wales, was attacked during

the third month of the patient^s stay in Brisbane. She

arrived there from what must be considered a leprosy area ;

yet the described circumstances of her attack, and (apparently)

the '^ primary sore '' in which it began, make it necessary to

mention her case in connection with this city.

Case 9 (unpublished).—About 1890 a kanaka, concerning whom all

details are wanting, except his residence in the environs of Brisbane,

was seen to be suffering from L. tuberosa (I am, nevertheless, enabled

to present his photograph, from the late Dr. Bancroft's collection, re-

cognised and identified for me by other medical men).

Legislation.—On July 30th, 1891, the Executive Council

gazetted regulations for the notification of cases of leprosy

and detention of the sufferers in isolation, which had been

framed by the Central Board of Health pursuant to general

powers conferred upon them by the Public Health Act, 1884.

The following were the more important points :

It was first provided, " when there is reason to believe or suspect

that any person in any house or premises is suffering from leprosy, the

householder or occupier of the said house or premises shall immediately

report in writing such case to the Secretary of the Central Board of

Health ;" and " when any case of leprosy or suspected leprosy comes

under the observation of any legally qualified medical practitioner he

shall forthwith report the circumstances to the Secretary aforesaid."

The Board on receiving such a report " may cause investigation to be
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made by two or more legally qualified practitioners, and upon being

satisfied that such person is suffering from that disease may order that

such person be removed to and detained in such place as may from

time to time be set apart " for the detention of lepers.

On July 2otli, 1892, these regulations were superseded by

an Act to provide for tlie treatment of leprosy, and the de-

tention and isolation of lepers, wbich. was then assented to.

The following alterations were made by this law :

The provisions regarding the compulsory notification of cases or

suspected cases of leprosy were the same as in the regulations ; but the

power to order removal and detention of lepers, after being satisfied

by medical reports, as before, of the nature of the disease, was vested

in the Chief Secretary. And it was specially provided under Section 1

1

that when a person who was suffering from leprosy had sufiicient

means to provide for his proper maintenance and his medical attend-

ance, the Executive might direct that he should be removed to some
place to be specially appointed by them, instead of a lazaret, to be

there detained under such sapervision and treatment as the Executive

Council might direct.

Already lepers had been deported under special Executive

warrant to Dayman Island (Torres Straits, close to Thursday

Island), and in other cases to Dunwich, on Stradbroke

Island, Moreton Bay (Brisbane), where they were maintained

in connection with, though separately from, the benevolent

asylum, established there ; those stations were now appointed

to be lazarets within the meaning of the Act ; and all the

provisions of the law with regard to lazarets were by the

nth section extended to such places as might be specially

appointed for occupation by any well-to-do leper.

Case 10 (unpublished),—During 1892, Punjaubi, an adult male

Cingalese suffering from L. tuberosa, was transferred from Stradbroke

Island to Friday Island (close to Thursday Island) ; Dayman Island had

been found inconvenient. No farther particulars.

Two informants at Brisbane, whose names I am not at

liberty to mention, gave me the following particulars :

Case ii (unpublished).—A youth, aged 20, was observed during

1894 to be suffering from L. tuberosa in all probability, and on being

told of the opinion which would most likely be arrived at he fled, and

was lost to sight. He was said to be the son of well-to-do people

—

English and Irish, to have a family history of phthisis on the maternal

side, to have been born in Brisbane, to have suffered from cyanosis
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from birth, of which, however, nothing was to be seen after puberty,

and always to have resided in Brisbane, except for a period of about

eighteen months during which he stayed at Gladstone (on the coast,

23° 50' S. lat., 151° 20' E. long.). He was then between six and eight

years old, and immediately after his return brown discolorations

appeared over the trunk and limbs. There was no alteration of the

features until about twelve years of age, and it was only at about

seventeen years that his disfigurement became so great that he was
obliged to stay within doors except after dark. He had been under

the treatment of several practitioners, but the nature of his illness had
not been diagnosed until the present year (which was thought to be

the twelfth of illness). During all that time he had lived as usual, as

far as his strength allowed, with the exception mentioned. As is most

usual in white cases, no association with coloured aliens or with any

persons suffering in a similar way could be made out. There is, in my
opinion, no doubt at all of the correctness of the diagnosis in this case.

Case 12 (unpublished).—In 1894 also, George, a kanaka, native of

Lifu (Loyalty Islands), was removed to the northern lazaret from the

environs of Brisbane, He was aged 30 (about), suffering from L.

tuberosa, and said to have been ill for months. Bacillus found

(Police reports and Dr. Salter in charge of the northern lazaret).

Also in 1894 the following case was removed from tlie

lunatic asylum at Woogaroo to Stradbroke Island ; I bave

tbe particulars from tbe report made by the Inspector-General

of the Insane (Dr. Scholes) to the Chief Secretary, and

from the patient himself :

Case 13 (unpublished).—J. S— , a placid man, suffering from mild

dementia; admitted to the asylum in December, 1888, was reported

suffering from leprosy in May, 1894 (Departmental report, by Dr.

Scholes). Subsequently the bacillus was demonstrated.

On visiting this patient, in company with Dr. C. J. Hill-Wray, Health

Officer at Brisbane, I made the following notes, the patient appearing

coherent and reasonable, except in accounting for the time during which

he had been confined as a lunatic :—Says he was born in Ireland of

Irish parents ; landed in Brisbane aged twenty-one ; always lived in

or in the neighbourhood of Brisbane ; worked as a groom ; now aged

fifty-one (but perhaps looks older). Is a big, stout man; has con-

siderable varicosity of the veins of both legs, less of thighs. He
showed only leprous infiltration en najpjpe at several points, except

on forehead and eyelid, where were some quite young tuberosities ; the

tuberous phase was of recent occurrence, and probably its onset drew
attention to his disease. On the side of the nerves the case was far

otherwise. He had very numerous maculae (of L. nervorum) over the

body and upper parts of the four limbs ; these and some adjacent

portions of apparently healthy skin were absolutely analgesic; sensi-
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bility to a toucli remained. The ulnars were enlarged and insensitive

except at tiie point compressed. The orbiculars of the face were un-

affected. Impossible to guess duration of illness, but considerable.

Maryborough.—There have been many kanakas in the

neighbourhood of th-is town^ which, has been the centre of

an important sugar-growing district for many years ; and it

is most probable that there have been more or less numerous
cases of leprosy among them there as elsewhere. However^
the following is the only positive information I have :

Case 14.—In 1889, Dr. F. Bowe, at that time practising in Mary-
borough, contributed a paper ^ on the diseases of kanakas, written from
his experience among them on the plantations. After referring to

other matters he said, " I should now like to draw your attention to

the photographs of a Polynesian named Lambar, a native of Motlap"
(Banks Group), " who is suffering from a disease which is new to me,
and about whose cause and nature I have no idea." The description

given by Dr. Bowe and the photograph he attached to it, showed very

clearly that this boy was suffering from L. nervorum. The case was
judged in the same way by the late Dr. Bancroft,^ without reference to

me ; and, indeed, there is no room for error.

The following case was just referred to by Dr. Bancroft^

in the paper already quoted ; but I am indebted for the par-

ticulars to the Hon. W. F. Taylor^ M.D., of Brisbane^ as

well as for the accompanying photograph.

Case 15 (unpublished).—On September 7th, 1892, Billy, an abo-

riginal, set. about 50, was admitted to Brisbane Hospital suffering from

L. tuberosa. He had lived with the remnants of his tribe in the bush

about Tincan Bay, near Maryborough. He was transferred to the

northern lazaret during the same month, and he died there in January,

1893-

This man had long ceased to be a myall (or wild aborigi-

nal) ; he lived in a well-settled and prosperous district, and

his status will perhaps be best indicated by reference to that

of g'ipsies. I was informed that he insisted there were

others of his tribe affected in the same way, but I have not

heard that any inquiry was instituted ; and it is possible he

was making an attempt to have some of them deported with

him for company in his banishment. The photographs have

unique interest, since they are the only representations of

^ Trans. Intercolonial Med. Congress, 3rd Sess.

2 Loc. cit.
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leprosy in an aboriginal known to exist; and their importance

lies in tlie demonstration they afford that aboriginal Aus-
tralians enjoy no imm.unity from leprosy.^

Bochhampton (23° 25' S. lat.^ 150° 25' E. long.).—For
the following cases I am indebted to Mr. F. H. Yivian

Yoss^ F.R.C.S., who holds several Government appoint-

ments in this district^ including that of Inspector of Poly-

nesians.^ I have supplemented them from other sources as

shown. In the first place,, Mr. Yoss^s inquiries on the spot

showed that no case of leprosy had been recognised in

this district before the first case mentioned below ; he

referred to many old residents (the town was only founded

in 1858-9), and among his informants was Dr. CallaghaUj

wh.0 had practised there for thirty years.

Case 16 (unpublished).—Dr. Kortiim, Health Officer at Cooktown,
wrote, during 1894 :

—" The Chinaman kept in Rockhampton for

three years was sent there from here. I cannot find any record of

this case, but remember it well ; it was the ansesthetic form, and he
had large port-wine coloured patches on his arms. I diagnosed the

case, and recommended that the man be shipped to China, but ....
he was lodged in our reception-house for a time, and then sent as a

vagrant to Rockhampton."

Mr. Yoss contributed the following concerning this case,

which he got from '"' a quite reliable informant, who does

not wish his name mentioned :'"

The late prisoner, Ah Sam, leper, was received in H.M. gaol, Rock-
hampton, November 14th, 1877, on a warrant dated November ist,

1877; charge of assault ; three months' imprisonment ; signed by the

^ Bundaberg is in nearly the same latitude ; it is an extensive sugar-

growing district, and during many years past thousands of kanakas

have worked there. It is morally certain that there must have been

lepers among them, and yet inquiry failed to reveal any case. In

1891, however, Dr. Rougier, of the Pasteur Institute at Sydney, hap-

pened to visit Bundaberg Hospital; and, as he has informed us, he

observed a leper in the wards and demonstrated the bacillus. The
patient was a male kanaka who was under indoor treatment for tuber-

culosis, and his affection with leprosy had not been suspected by the

staff.

2 This is the official term under which kanakas are referred to in this

colony, but it is misleading. The boys are mainly Melanesians (or of

Papuan type), and seldom of Maori type.
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Police Magistrate at Cooktown. He came from China in 1873, ^^^ ^

labourer, eet. (about) 35 years. He died Marcb i6tli, 1881.

I have abstracted the following from an item published

in tbe ^ Sydney Morning Herald/ December 27tli, 1877^ into

which it had been copied from the ' Hockhampton Bul-

letin :'

" The Chinese leper at Rockhampton has had his photograph taken.

. . . . The man presents a sad spectacle; .... the face and arms are

well covered with dark red blotches; the body is also spotted, but not

to the same extent, though there are a few blotches on the back : , . . .

the blotches beloug to the first stage of the disease, but symptoms
belonging to the second stage have already begun to make their

appearance in the left hand and wrist. The circulation seems to be

stagnant, the feeling has departed, and the hand is scarred with the

characteristic white lines."

It seems to me that this description was written with

assistance of a medical man imperfectly acquainted with the

disease; and I give it at length in corroboration^ as far as

it goes, of Dr. Kortiim's diagnosis mentioned above. The

paragraph went on to describe the way in which this man
was lodged :

" His little house stands in the centre of the gaol paddock, and is

surrounded with a fence. His keeper occupies a tent a little distance

off ; .... at night the door of his domicile is secured with an iron rod

resting in two staples. The keeper never touches the door with his

hands. His food is brought to the fence and left there, and after the

attendant has retired the leper comes forward and takes what he

wants."

With this account that of Mr. Yoss^s informant (who

had the best opportunity of knowing what was done during

the whole time of the man's detention) agrees; he wrote :

" He was located in the paddock attached to the old gaol about 300

yards"—here some words were omitted,—"and about forty yards from

the railway fence which bounds the other side. He was located in a

wooden house, which was locked at night. During the day he was

guarded by a warder from the gaol, who had imperative orders not to

allow anyone to come within the enclosure." When he died he was

buried in the prison yard in which he had been located, about thirty

yards from the railway fence and about 200 yards from the street

fence"—these, probably, are the words omitted above—"in a grave

which was about five feet deep. There were two bags of quicklime

put in with him and covered over with earth."
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Wlien I visited the Rockhampton patient Q— (see below)

I asked him whether he ever saw this Chinese. He said

^'1 think so—in the door o£ his hut/^ But when he was

asked whether he ever got close to him^ he said^ '^ No fear !

Why, there was always a man with a rifle guarding him.

We never went into the paddock. ^^ At the date of Ah
Sam^s death, Q— was twelve years old.

The noteworthy points here are the nature of the dis-

ease, its form, and the strict isolation in which the patient

seems to have been kept. The following cases were contri-

buted by Mr. Yoss :

Case 17 (unpublished).—J. Q— , aet. 21 in 1890. A cart driver

for a steam laundry. Was born in, and has always lived in Rock-

hampton.

To this statement, after seeing the patient, I am able to

add that his father was Scotch, his mother Irish ; he had

three brothers, of whom one died young of some disease of

the brain ; the others, together with five sisters, being alive

and well : no phthisis or other constitutional disease in the

family.

Always lived with his parents, whose house was about a quarter of a

mile from the gaol paddock already mentioned. He used to be fond of

fishing in adjoining lagoons, and occasionally would cook the iish he

might catch, and eat them. This is a common practice, and the cook-

ing is no doubt frequently underdone. On April 4th, 1890, I saw this

patient with reference to general ill-health. I noted " contracted, ill-

formed chest ; mitral systolic bruit ; right ear swollen ; hands and feet

purplish and cold, swollen but firm ; enlarged from wrists and ankles

down." His body was clean, also the rest of his limbs. Clearly he

was then suifering from leprosy, but I did not recognise the disease.

I did not see him again until December 8th, 1891, when I reported him
as a leper. The parts then affected were the face, ears, neck, all the

limbs, and the buttocks, the nasal and laryngeal mucous membranes.
Finding he was a leper, he left under an assumed name, but was
arrested on arrival of the steamer at Brisbane. He was transferred to

Stradbroke Island.

Case 18 (unpublished).—J. H— , get. 26 in March, 1892, when he

was reported by me to be a leper. Was a letter-carrier. Was born in

Ireland, and arrived in Queensland at about seven years of age ; his

father was an Englishman, and lived in a house about a quarter of a

mile from the gaol paddock already referred to, but the other side of

the railway line (by which it was bounded on one side) and across a

swamp. He had never been away from Rockhampton district. When
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I first saw him lie had been on leave since November, 1891, the cause

being given as " mental aberration." I saw him two or three times,

and saw no evidence of this. I was informed that his face, by its

colour and swollen state, attracted attention so long ago as twelve

months. It was then ascribed by the patient to sunburn. The face

now presents appearance of cicatricial changes, is of a purplish colour,

and skin somewhat thickened. Patient, now unshaved for a week,

shows thin straggling hair-growth for moustache and whiskers ; the

eyebrows are well marked. Eyelids are thickened irregularly, right

palpebral aperture being smaller than the left, and altered in shape.

Above the right eyebrow is a group (size of a florin) of tubercles ; on
left frontal eminence is a brown patch of skin (size of a crown piece),

thin, wrinkled, and glossy. The right ear, especially the lower half, is

of a dusky purplish colour, thickened, and with a hard irregular

nodular feeling. The left ear presents a similar condition, involving

the whole pinna, which is larger than the right. It is covered with

desquamating epithelium. This condition is ascribed by the patient to

poulticing for an abscess of the ear from which he has recently suffered.

The lips are dry, and are without the usual red margin, appearing as

if some inflammatory affection had produced cicatricial changes in

them. The right hand is enlarged ; the skin of the dorsum purplish

in colour, and evidently thickened in substance ; surface thin, rather

glossy, easily wrinkling. The proximal ends of fingers are similarly

affected on posterior surface ; the distal parts and nails are normal.

Hairy down is over the dorsum of the hand. On the forearm tubercles

are scattered along the posterior surface and ulnar border ; these

tubercles (of about the size of a fourpenny piece) are of a dusky red

colour, slightly elevated, and only involve the substance of the skin.

The left hand presents a similar condition, but more marked. On one

small patch on the dorsum hair is almost quite absent, and sensation

appears certainly impaired here. The nails are quite good. The feet

show a slight purplish colour in parts ; the nails are slightly affected.

Both legs are covered with dry scale, more especially in front and on
the outer sides ; the skin is a little thickened. . . . Trunk of body,

arms, and thighs are covered with a brown-yellow irregular eruption

of scattered patches very slightly elevated, the skin feeling thickened

when picked up : . . . . sometimes they run into each other ,• else-

where the skin between them seems normal The cavities of

the mouth and nose show no abnormalities on superficial examina-

tion. ... I can find no history of syphilis.

This patient was allowed to stay at home on parole, but

lie absconded, probably to another part of the world, and

has not since been heard of. With reference to this well-

marked case of L. tuberosa it is to be noticed that Dr. X

—

had been long in attendance on the patient, but the idea
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of leprosy liad not occurred to him. The history of the

next case^ also furnished by Mr. Yoss, gives a similar

hint.

Case 19 (unpublished).—David Sillee, native of the Solomon Islands,

25 to 30 years of age, has been in Queensland for seven or eight years

—five at Mackay, one at Bundaberg, about two and a half at Rock-

hampton—engaged in wood cutting ; but before coming here worked on

sugar plantations. I first reported that this boy was a leper in March,

1892. The case was then in a very early stage, tbe affection (wbich was
only slight) being chiefly in hands and feet. There were whitened

patches on the forehead and face, trunk, thighs, and legs. The hands

and feet were swollen and glossy. The soft parts of the tip of the left

fourth finger had ulcerated off, leaving the phalanx protruding to the

joint. I found a patch on the leg which could be freely pin-pricked

unknown to the patient. My diagnosis was not confirmed, . . . and
the patient was discharged. I lost sight of him until March, 1894,

when his appearance, as he sat in his bed in a hospital, at once attracted

my attention to it as a case of leprosy. The condition previously exist-

ing had increased, and in addition tubercular leprosy of the face had
commenced, and both ears were beginning to be affected. On exami-

nation of cover-glass preparations of the serum the B. leprae was dis-

covered in profusion. The case was transferred to the northern lazaret

soon afterwards.

Case 20 (unpublished).—Charlie Millar, aged 30 to 35 years, a native

of Motlap (Banks Group), has been in Queensland at least twenty

years, engaged at all sorts of labour, chiefiy field and garden work, but

also at a dairy. Attention was first drawn to the case by a letter in

the papers. Examination showed syphilis, and on top of this com-

mencing leprosy. There was a tubercle on the left eyelid, a small one

(slight thickening only) on lobe of left ear, and being stripped he

showed scattered tubercles about the body (see photographs). Cover-

glasses prepared with serum from these all showed B. lejorse.

Case 21 (impublished).

—

CunnamuUa {28° ^' S. lat., 145° 40' E. long.).

Jimmy Ah Loy, Chinese, was certified by Dr. Murray to be a leper in

June, 1890. He died same place October, 1890. (Police Report.)

Case 22 (unpublished).

—

Mackay (coast, 21° S. lat.). In September,

1892, Aloha, an Api boy (New Hebrides), was removed to the northern

lazaret. L. tuberosa. (Cf. Case 56, N.S.W.)

Case 23 (unpublished).—Jimmy, a Tanna boy (Solomon Islands),

thirteen years in Queensland (Dr. Salter) ; removed to the northern

lazaret March, 1894. (Police Report.)

Case 24 (unpublished).— Charters Towers (20° 6' S. lat., 146° 15' E.

long.). Ah Sam, Chinese, was discovered here 1888. Said he had left

Cooktown three or four months before ; Dr. Paoli certified. Returned

to refuge at Cooktown. (Police Report.)

Case 25 (unpublished).—Said Ali (a Malabar eet. 35, thirteen years
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in Queensland, died of malaria—Dr. Salter); was removed to northern

lazaret June, 1892. (Police Report.)

Cases 26 and 27.

—

Townsville (19° 10' 10" S. lat., 146° 57' 56" E.

long.). In 1890 Dr. Joseph Ahearne, Health Officer, wrote,^ " I believe

I have in the course of my ten years' practice here met with two
[lepers] : one, suffering from the anaesthetic variety, seen with me by
Dr. van Someren, conveniently died from asphyxia a few days after

he came under my observation ; the other, a tuberculous leper, I shipped

home to his country."

Dr. van Someren became familiar with leprosy in India

under his father, Deputy Surgeon-G-eneral van Someren

;

he practised at Townsville for three or four years from 1886.

He has told me that both the patients referred to were

Chinese, though he saw the first only ; this case was one of

L. mixta. To the date of his departure from Townsville he

had heard of no other cases.

Case 28 (unpublished).—An aboriginal, believed to be suffering

from leprosy both by Dr. Ahearne and the Resident Surgeon at the

hospital, was reported ; he died very soon after, same place, January,

1892 (Police report).

Case 29 (unpublished).—Jimmy Cook, a Cingalese, set. 42, was sent

hence to the northern lazaret. May, 1894 (ibid.).

Georgetown (18° 20' S. lat., 143° 20' E. long.). Two supposed abo-

riginal lepers and one Chinese were reported by the police. Extract

from * Brisbane Courier/ telegram from Georgetown
;

preserved in

police reports ; no farther information.

Case 30 (unpublished).

—

Geraldton (18° 13' S. lat., 146° 10' E.

long.). Ambiron, a kanaka, was reported at the middle of 1892; from

a photograph it appeared he was suffering from L. tuberosa. He
escaped, and remained at large for several months. Ultimately he was

recaptured, but died before reaching the northern lazaret (Police

report).

Case 31 (unpublished).

—

Herberton (17° 19' S. lat., 145° 29' E.

long.). Lim, a Chinese set. 45 ; twenty years in Queensland ; duration

of illness seventeen years.—Dr. Salter, certified by Dr. Bowkett; to

northern lazaret, December, 1889 (Police report).

Case 32 (unpublished).—Ah Hing, Chinese; from a photograph

appears to have had L. tuberosa ; before removal to northern lazaret

committed suicide, June, 1891 (ibid.).

Case 33 (unpublished).—J. W—, an Englishman, a tin-miner; in

Queensland since 1877; immediately before that had spent five years

in Cape Colony. Towards the end of 1891 was examined by Dr.

1 Extract from address to Medical Society, 'Aust. Med. Gaz./

vol. ix, 1889-90, p. 293.
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Bowkett, who reported that he was probably a leper. In 1892 he was
admitted to Herberton Hospital, when the opinion was expressed that

he *' might be a leper." He was transferred to Brisbane, where search

was made for B. leprse by a medical man without success. Thereupon
he was discharged, and admitted to Brisbane Hospital (Police report).

At a meeting of the Central Board of Health, Drs. Thomson, Taylor,

and J. Bancroft said they were satisfied his case was one of anaesthetic

leprosy (' Brisbane Courier,' February, 1893). The verbal description

given me betokened this form clearly enough. He returned to Herberton.

Case 34 (unpublished).

—

Cairns (16° 55' S. lat., 145° 49' E. long.).

Ah How, a Chinese, was certified by Dr. Koch, set. 35 ; six years in

Queensland; duration of illness, four years; form, L. mixta.—Dr.

Salter (Police report). July 25th, 1889.

Case 35 (unpublished).—Jimmy Morrow, Solomon Islands, to

northern lazaret, November, 1892; set. about 33; fourteen years in

Queensland ; duration of illness, about three years and six months.

—

Dr. Salter (ibid.).

Case 36 (unpublished).—Por^ Douglas (16° 30' S. lat., 145° 30' E.
long.). In August, 1889, Fim, a Cingalese, was certified by Drs.

Dobie and Hughston ; no farther information (Police report).

Case 37 (unpublished).

—

Maytown (16° S. lat., 144° 20' E. long.).

Ah Linn was reported March, 1892, and removed to the northern

lazaret. Dr. Salter reported Ah Linn, set. 47 ; in Queensland twenty

years ; duration of illness, seventeen years; form, mixed (Police report).^

Cases 38 to 46.

—

CooMown (15° 27' 20" S. lat., 145° 25' E. long.).

From Dr. Kortiim, health officer at this port for many years, I have

received the following by favour of Dr. van Someren. The first case of

all of which he had knowledge has already been mentioned (see Rock-
hampton). Excepting that, he wrote:—"The first case of leprosy

observed here was Ah Hoon, admitted to the hospital September, 1878.

He had tubercular leprosy, and came from the Normanby diggings,

about sixty miles from here. I was then not so sure about the

diagnosis, and discharged him after a time. He was, however, brought

in again, and lodged on the north shore (of the Endeavour River) with

a second leper during 1881 ; and after a time, having very much im-

proved, was discharged again, whereupon his mate committed suicide

by hanging himself. If I remember right, that was in 1882, and the

camp on the north shore was broken up, but not for long. Some more
lepers turned up, and were located farther away, at a reserve on Leper
Creek—a branch of the Endeavour, or small creek running into it

near its mouth. I think at one time I had as many as seven lepers

there, who were subsequently transferred to the leper station near

Thursday Island, forming, I think, the first lot placed there. Ah Hoon
was among them. I regret I have not kept any account of the cases,

but they were mostly of the mixed sort."

1 This seems to be the same as Case 31 ; however, the records were
separate and under different dates as given above.

15
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Dr. Kortiim did not say distinctly that all his patients

were Chinese, but I have been informed that this was the

case ; and from an official paper I learned that Dayman
Island was first appointed to be a refuge for lepers during

1889, and that in June of that year there were seven

Chinese there. These were probably the seven mentioned

by Dr Kortiim.

From another source I learned that at Cooktown the

aboriginals were not allowed to stay in the town at night,

and that those who hung about the town during the day

retired to a place within reach of_, or near. Leper Creek

;

that the lubras used to go to the Chinese lepers, and that

some of them thus became infected ; finally, that the infected

ones in turn infected the lowest sort of white youths who
commonly had intercourse with them. As to the infection

of either aboriginals or whites I have heard nothing cor-

roborative ; on the other hand, the same tale was current

several years ago when I happened to be in the neighbour-

hood, though not on the spot. Probably this rumour merely

puts the sexual theory of communicated lepra in concrete

form, and expresses rather what the laity commonly suppose

ought to happen than what had actually been observed.

Barrow Point (about 14° S. lat.).—A police report, dated JSTovember,

1893, said :
—" There is an aboriginal here apparently suffering from

leprosy in an advanced stage, nose and part of his hands and feet

being gone." It was also said that there were other aboriginals

affected in the same way. Barrow Point has been for a few years

past a pearling station
;
pearling having been carried on at points all

along the coast from Cape Melville to Cape Grafton. The report was
made by the pearlers to the police, who asked that the alleged lepers

might be removed. No farther information
;
probably no action was

taken. The pearlers are chiefly coloured men of one race or another.

In the remoter portions of the immense territory of

Queensland, which as yet has but a small proportionate

population, it must doubtless be a matter of great expense,

if not of real difficulty, to get all reported lepers medically

examined ; and it would probably cost more, in most such

instances, to send the suspects down than to examine them

on the spot. Such notes, as a rule, can scarcely be accepted

as evidence of the presence of leprosy without reserve; yet

I venture to say that loss of parts of the hands and feet is
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a sign whicli anybody can note_, and, in default of injury, is

most probably accounted for by reference to L. nervorum.

Case 47 ("unpublished).

—

Thursday Island, Torres Straits (10° 33' S.

lat., 142° 10' E. long.), December, 1893. Dr. Salter reported Billy, a

native of Rotumah, ten years in Queensland, a leper for about five

years; bacillus found. Form, mixed (Departmental report).

Thursday Island is one of a large number of little islands

between Cape York and New Guinea, and it is in the track

of all vessels approacbing Australia from the north. It

has become the centre to which persons living about Torres

Straits resort. The northern lazaret was first established

(as a refuge) on Dayman Island, 1889, but it was found

unsuitable, and towards the end of 1891 Friday Island was

occupied for that purpose instead. Dr. A. B. Salter was

Healtb Officer and Superintendent of the lazaret from its

establishment until the middle of 1894, and he has furnished

some details concerning' the lepers under his charge,

of which use has already been made above. The people who
resort to Thursday Island consist largely of coloured aliens

who are engaged in the extensive pearl fisheries which

have existed in the Straits and at some points of the

eastern coast of Cape York (between Cape Melville and

Cape Grafton) for several years past. They are kanakas,

Japanese, Cingalese, natives of India, Chinese, some Arabs,

a few aboriginals, and others.

Burhetoion (at the head of the Gulf of Carpentaria, 17° 47' S. lat.,

139° 31' E. long.). At the end of 1892 a Chinese leper was reported to

be at a place forty-five miles away from the township. There were no
particulars. (Police report.)

From the foregoing notes it will be inferred that this

account is probably as imperfect as it often is deficient in

detail. I think that in all likelihood there have been very

many more occurrences of lepra in Queensland than have

been brought to light. As regards coloured aliens there

can scarcely be doubt of this; as regards whites, while the

probability is strong, perhaps their number could not have

been very great without general attention having been

earlier attracted to them. Yet the frequency with which

observers in general attribute the signs of this disease to

syphilis as long as leprosy is neglected or forgotten by
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tliem^ renders even that doubtful ; while Case 20 shows
during how long a time a very well-marked case of L.

tuberosa, to conceal which no sort of attempt had ever

been made, went unrecognised even at Brisbane.

Table III.—Summary of recorded cases, and of legislation, in

1855. A Chinese came under treatment at Brisbane Hospital.

Probably L. nervorum.

1857. White. Dr. Milford's English-speaking white was in the Bene-
volent side, Brisbane Hospital.

1868. White. Dr. Bancroft's German was usefully employed about

Brisbane Hospital. L. tuberosa.

From this year onwards a good many cases were observed among
kanakas employed near Brisbane, L. nervorum.

1876. A Chinese at Cooktown ; the first recorded case there. Sent to

Rockhampton. L. nervorum.

1878. Another Chinese observed at Cooktown. Form ?

1879. White. Dr. Thomson's case, the first observed in a resident of

Brisbane of known long standing. L. nervorum.

White. Dr. J. Bancroft's " grave-digger " was ill about this

time. L. nervorum.

White. A second German, Dr. Thomson's, was usefully em-
ployed about the hospital. At last isolated at Stradbroke

Island, where he died. L. tuberosa. (Photograph.)

1 88 1. Another Chinese at Cooktown. Form ?

1882. More Chinese at Cooktown were isolated at Leper Creek, Cook-

to\\n. Number and form not known (unrecorded); but in

1889 seven Chinese suffering from L. tuberosa were trans-

ferred thence to northern lazaret (helpless, &c., voluntary

isolation).

1885. A Chinese was under treatment in Brisbane Hospital; trans-

ferred to Stradbroke Island ; refused to stay, and was dis-

charged. L. tuberosa.

1888. Two Chinese observed—at Dalby, Darling Downs, and at

Charters Towers. Police report. Nothing farther. Form ?

1888. Between 1886 and 1890 two Chinese were observed at Towns-

ville. One had L. tuberosa.

1889- Dr. Bowe described his case in a kanaka at Maryborough ; L.

nervorum. Two Chinese were removed from Herberton and

Cairns to northern lazaret ; both L. tuberosa. A Cingalese

was also removed from Port Douglas. Form ?

1890. White. Case 49 N.S.W. should perhaps be ascribed to Bris-

bane. L. tuberosa.

White. J. Q— observed at Rockhampton. L. tuberosa.

A kanaka, environs of Brisbane. L. tuberosa.

A Chinese at Cunnamulla; medically certified. Form?
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1 89 1. White. J. H., Rockhampton. L. tubeiosa.

Legislation.—The reporting of known or suspected cases was
made compulsory by regulations issued by the Board of

Health under the Public Health Act, 1884.

A Chinese at Herberton. L. tuberosa.

1892. A Cingalese ; first heard of in confinement at Stradbroke Island.

L. tuberosa.

Further legislation.—Leprosy Act assented to in July. Report-

ing of recognised or suspected cases made compulsory

under penalties. Executive power removed from Board to

Chief Secretary.

Four kanakas at Mackay, Geraldton, Cairns, and Rockhampton;
all L. tuberosa.

A Chinese at Maytown. L. tuberosa.

A Chinese, reputed to be a leper, at Georgetown (Police

report).

Two aboriginals: one at Marybrough, L. tuberosa; the other

at Townsville, medically certified ; died same time. Form ?

A Malabar. Charters Towers. L. tuberosa.

1893. White. An Englishman at Herberton. L. nervorum.

A kanaka, Thursday Island. L. tuberosa.

Aboriginals (probably more than one) ; not medically certified

;

at Point Barrow.

1894. White. W. H. D— , Brisbane. L. tuberosa.

White. An Irishman ; from lunatic asylum to Stradbroke

Island. L. tuberosa.

Three kanakas, Brisbane, Rockhampton, and Mackay. All

L. tuberosa.

A Cingalese, Townsville. Form ?

Sect. VIII.—LEPROSY IN THE NORTHERN
TERRITORY.

The Northern Territory was annexed to South Australia

in 1863^ at which date it had been visited only by a few

exploring parties.

The earliest note of lepra was furnished me by Dr.

Robert J. Morice^ who was Colonial Surgeon for the Terri-

tory from 1877 to 1884. He wrote (p. c.) that he had
become familiar with lepra in China and Ceylon, and never

saw any case of L. nervorum in the Territory. He saw
the first case of L. tuberosa in a Chinese in 1882. This

man was shipped back to Hong Kong at expense of the

Government, and soon after two others (as far as Dr.
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Morice could remember) were shipped back. Before the

end of 1884 tliree more were discovered ; these were left in

the Territory. They lived in a hut somewhere near the

town of Palmerston^ and were supplied with rations by the

police.

Dr. Percy Moore Wood has informed me (p. c.) that he

was stationed to the Northern Territory gold-fields at the

end of 1883, and that he succeeded Dr. Morice^ with the

title of Grovernment Medical Officer and Protector of

Aborigines, at the end of 1884. In December, 1885, the

reporting of recognised cases of lepra was made compulsory,

and detention was authorised (see South Australia above).

Altogether Dr. Wood thought he discovered ten Chinese

lepers during his term, which ended in 1889, and at his

departure left three in the lazaret^ which had been estab-

lished (on Mud Island^ afterwards named Leper Island).

By favour of Dr. Whittell (see South Australia above) I

was informed that no official record of occurrences of lepra

in the Territory existed.

During 1885 Dr. Wood observed the following case in a

white ; he reported it in the ' Australasian Medical Grazette,

for 1890, from which I have taken his account.

M. B—, set. 63, an American by birth, a teamster by occupation, and

a resident in the Northern Territory for upwards of thirteen years,

was admitted to the hospital October loth, 1887. He had been under

my care at various intervals for about eighteen months previously,

the chief symptoms being progressive weakness and numbness in his

feet, and burning shooting pains in his legs and feet during the earlier

part of the night, which he used to relieve by taking laudanum. He
said that he had suffered a good deal from venereal diseases and
rheumatism, and he had contraction of the palmar fascia of the right

hand, chiefly implicating, when I first knew him, the first finger. He
had very deficient patellar reflex, and a staggering gait. In September,

1877, he came to me stating that he had a sore on the right heel, which

he only found out on noticing that his sock stuck to it, there being no

pain with it. On examining it I found the probe touched the os calcis.

On account of its punctated appearance I examined his boots, and

found a long nail sticking up in the heel. He never noticed it. This

was removed, and he wore a pad to relieve pressure, and it began to

heal. Shortly afterwards he came to me and said he had a sore on the

gluteal region, which he only discovered by his trousers adhering to

it. I then found that a great part of his gluteal region was anaesthetic,

and I admitted him into the hospital, diagnosing his case at the time
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as one of locomotor ataxy, with probably syphilitic deposits in the

cord, interfering with nutrition of the skin. I placed him in bed, gave

him anti-specific medicines, and by the time that I handed the hospital

over to Dr. Bovill (deceased) on November loth (who relieved me while

I had leave of absence) the gluteal wound was well, and the heel wound
looked to be drying up. The anaesthesia was no better, and more
patches were found, especially over the ligamenta patellae, and the skin

over them was a trifle paler than the surrounding. The palmar fascia

had contracted rather more, the nocturnal pains were not relieved, but

his appetite was very good, and he said he felt better.

During my absence Dr. Bovill removed a loose piece of the os calcis,

and the wound then healed. The anaesthetic patches got larger and
whiter. They formed on his side and his arms ; large bullae used to

form on his fingers very quickly, during a night or a day, and almost

as rapidly dry up and heal. Nocturnal pains were unrelieved, and
they occurred in his hands as well. He lost flesh, muscles began to

waste, especially those of the thumb. The expression was very melan-

cholic, and his temper very irritable.

When I returned in June, 1888, Dr. Bovill suggested to me that the

case was one of elephantiasis anaesthetica, and I found him in the follow-

ing state. Palmar fascia had contracted more^ and now implicated all

his fingers. His left hand remained unaffected; healed wound quite

dry {? heel)
;
gluteal wound quite healed. The anaesthetic patches on

his legs and gluteal region were extensive, a large anaesthetic patch on
his right side and several on his arms, and these appeared very white,

owing to the brown colour of his skin from long exposure to the

tropical sun. The pains in his hands and feet were intense, and only

relieved by large doses of laudanum. Nothing to be noticed about his

eyes. One of them was blind, owing to an injury received in his

youth

The case went on gradually getting worse. The patient gets feebler,

the heel wound breaks down again ; I find more loose bone and re-

move it, and it then heals, and kept healed until within six weeks of

his death. The hands continue to have the bullous eruptions. They
last about four days each crop, from the time they appear till the

time they are healed. When moist his hands were kept covered with

antiseptic dressings.

About October a small sore occurred on the left heel ; this was
caused by a stone getting into his shoe and thence into his heel. It

was removed, and the sore quickly healed. He was then ordered to

have strong canvas sewn on to his socks.

He gradually got weaker and very irritable ; he was put into a small

room by himself on account of his bad temper. About two months
before his death, in March (he died in May), a sore appeared on the

sole of his left foot. This made several efforts at healing, but gradually

got deeper, bat never quite perforated. The heel cicatrix got moist

again ; the pains in his hands and feet intense. The want of tone of

his facial muscles made his facial expression extremely sad. About
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fourteen days before his death he complained that he could not read

long at a time, and that black spots kept coming over his eye. I then

discovered that the conjunctiva and cornea had become anaesthetic. I

noticed this by seeing a fly on the conjunctiva, and only frightened

away when it went across the iris. The cornea was quite opaque before

death. The mucous membrane of the mouth and nose was unaffected.

About this time a sore was formed over the metatarso-phalangeal joint

of right little toe. This joint was opened before death. The gluteal

wound was just beginning to break down. The last nine days he be-

came very lethargic, then weakness of his left side, then hemiplegia,

general paralysis, coma, death.

The only remarks I will make on this case :—Urine was always low

in specific gravity, pale and acid, and only towards the end contained

albumen. The bullae only occurred on his fingers, and contained a thin

watery fluid. The sores secreted a thin yellowish pus, and the surfaces

of the wounds were painless and of a greeny-yellowish colour. The
anaesthetic patches became whiter with age, and had absolutely no
sensation in them. The medicine that he found gave him the greatest

relief was tincture of cannabis indica and bromide of potassium in

large doses.

Dr. L. F. O'Flaherty succeeded to Dr. Wood at the end

of 1889. He has informed me that he found two Chinese

under detention when he arrived (one of the three men-
tioned as having been left by Dr. Wood had escaped) ;

one of them died. Then another Chinese, and an abori-

ginal from Elsey Station (300 miles south of Port Darwin),

were admitted, both in an advanced stage of L. tuberosa.

The aboriginal died, and the two remaining Chinese

escaped to the bush. One of them died there (as was

officially reported—he was not found), and the other was

replaced in the lazaret. At the time of writing, near the

beginning of 1894, he was the only leper known to be in

the Territory. Dr. O'Flaherty added, '^ In all cases of

Chinese there has been tubercular thickening of eyebrows,

lobes of ears, over malar bones, and alae of nose, but none

have reached the ulcerative stage.
^^

Table IY.—Summary of known cases, and of legislation, in the Northern

Territory of South Australia.

1863. The territory was annexed; there was a very small immigrant
population for several years after.

1882. The first case was noticed in a Chinese by Dr. Morice, in the

fifth year of his official residence. L. tuberosa.
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1884. Before this date two other Chinese were discovered, both

L. tuberosa; all three were returned to China as soon as

possible after discovery. Three more were discovered, all

L. tuberosa ; they lived in a hut apart, but were not isolated.

1885. Legislation.—Report of recognised cases was made compulsory,

and detention of lepers in a lazaret was authorised December,

1885.

1888. White. Dr. Wood's male patient reported to S.A. Government.

L. nervorum.

1889. About ten Chinese were isolated between the end of 1884 and
the end of this year.

1894. One Chinese and one aboriginal, both L. tuberosa, were admitted

down to the beginning of this yeai-. In February one

Chinese under detention was the only known case in the

territory.

Sect. IX.—GENERAL REMARKS ON THE SEVERAL
LAWS ENACTED AGAINST LEPERS.

The laws enacted in the five colonies (Western Australia,

South Australia, Victoria, New South Wales, and Queens-

land) to make the notification of leprosy compulsory, and

against the liberty of persons suffering from that disease,

differ slightly in the date at which they were put on the

statute-books, in theoretical efficiency, and in the authority

appointed to execute them.

The Parliament of South Australia was first to enact such

a law in 1885 ; it applied to the whole colony, but the

occasion of it arose in the Northern Territory ; Western

Australia came next in 1889, the occasion being disappear-

ance from official view of the first of the only two cases

which have been recorded in that colony ; New South

Wales followed in i8go, Queensland in 1891, and Victoria

was the last to legislate (for compulsory notification) in

1893. In South Australia, Western Australia, Queensland,

and Victoria, the necessary step consisted merely in issuing

a proclamation under the several Public Health Acts which

contained provisions empowering the Boards of Health, with

consent of the Grovernor in Council, to declare any disease a

dangerous infectious disease. This of itself was sufficient

to set in motion all the machinery necessary to compulsory

notification and isolation as soon as leprosy was so declared
;
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but in New Soutli Wales_, where there is no Public Health

Act^ a special leprosy Act was required. In Queensland,

nevertheless, a special leprosy Act was passed after a

proclamation under the Public Health Act had been in

force for a year. The object of this step was not clear,

but possibly it was taken with a view to remove a discre-

tionary power (to permit home isolation in suitable cases

instead of removal to a public lazaret) from the Board of

Health to the Chief Secretary of the Government.

The executive authority is specifically empowered to

permit the isolation of lepers in their own houses when the

circumstances are deemed suitable, by the New South Wales
and Queensland Acts only. Effect has been given to this

provision only once, and in Queensland ; the patient ab-

sconded.

The Board of Health is the appointed executive authority

under the Acts in every colony except Queensland ; there

it is the Chief Secretary. As to the possible effect of this

difference on prompt and complete notification I speak with

all reserve, but it seems not unlikely that a doubt might

arise in some minds whether those cases in which home
isolation might properly be permitted would be as readily

discriminated by a lay, as by a medical (or partly medical)

executive authority. If so, reluctance to comply with the

law might occasionally be felt by those on whom the duty

of notifying is laid. This suspicion would run the less

risk of being thought strained were I able to describe the

kind of popular feeling which- alone rendered passage of

these laws possible, the manner in which they have occa-

sionally been executed, and the harshness with which they

often and unavoidably operate at the best ; but my present

limits forbid.

In estimating the degree of improvement effected in the

foregoing records by compulsory notification, I am not

inclined, upon the whole, to lay much stress on this pro-

vision of the law as a security for completeness. I have

some reason for thinking, for instance, that at the end of

the fourth year of compulsory notification in New South

Wales (where, also, the Act is perhaps carried out more

steadily and more thoroughly than elsewhere) one or more
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cases of leprosy in whites still remain unreported. The
actual fact is, of course, not within my observation, but I

entertain that opinion. On the other hand, there is no

doubt at all, generally speaking, that compulsory notification

has very much improved the records, and has brought to

light many cases which otherwise would either have been

overlooked, or at least would have remained only locally

known.

Sect. X.—CHRONOLOGICAL SUMMARY OF ALL
RECORDED CASES OF LEPRA IN AUSTRALIA.

The data which have been collected in the foreg'oing

pages can now be summarised and arranged in their chro-

nological order. This is done in the following- table, which

constitutes a gross account, as it may be called—that is to

say, no deductions have been made of cases in which the

disease was probably acquired in other countries. The

territorial divisions have been preserved, because an area

of nearly three million square miles necessarily comprises

different districts which under the conditions of recent

settlement are in many cases almost as much separated by

distance as are states by language.

Table Y.—Showing the years in which all the recorded Lexers were

observed in Five Colonies of Australia, their race, and number, and

in which Legislation against the Liberty of Lepers came into opera-

tion. From the beginning to the end of 1 893, except as otherwise shown .

Wkstekn
Australia.

VicTOKiA.
1 Wales. I

i

1

QUEKNSLAKD.
NorthKEN
Territory.

1855
1857
185a

...

Some Chi-

1

.... A Chinese
A white

1

I ...

1859

I86I

...

nese

...

A coloured
1

i

West 1

Indian !

A Chinese ! i

... ...
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Table Y—continued.

Western
austealia.

Victoria.
New South

Wales. Queensland. Northern
Teeritort.

1863 Awhite (im-

to ported ill

1867 Iromlndia).

13 Chinese
were enu-
merated

1868 A white I A white.

From this

date on-
wards many
kanakas

I

1869 ... A white I ...

1870 A white I

I87I 2 whites 2 ...

1872 2 whites 2 ...

1873 15 Chinese
were enu-
merated

I white I ...

i875i A white I ...

1876 ... A Chinese
1

I

1878 9 Chinese
enumerated

... A Chinese I ...

at Ballarat
above

1

1879 A white 2 whites 2 3 whites
(about this

date)

3 ...

1881 ... 2 whites 2 A Chinese I ...

1882 A white I 7 Chinese
(orwere be-

tween this

date and
1889)

7 A Chinese.

1883 A white,

5 Chinese
6 ... ...

1884 ... 2 Chinese
I white

2

I

... 5 Chinese
(since 1882)

1885 2 Chinese

—

additional.?

A white,

a Chinese,
a coloured
West
Indian

3 A Chinese I 'Legislation
Report of

Recognised
Cases made
compulsory'

1886 2 Chinese,

a Javanese
3 ... ...

1887 ... A Chinese-
additional?

A Chinese I ... ...

1888 A Chinese A Chinese

—

additional.
A white,

3 Chinese
4 4 Chinese 4 A white.

Permissive
legislation
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Table Y—continued.

"Western
austkalia.

ViCTOEIA.
New South

Wales.
1

QUEKNSLAND. Northern
Territory.

1 889A Chinese

—

3 Chinese, A white, 2 I2 Chinese, 4 10 Chinese
' Legisla- white I Chinese a kanaka, ! (about, ob-
tion Report

i
a Cingalese servedsince

of Recog-
1

end of 1884)
nised Cases

1

made com-
pulsory '

1890 2 whites— 2 A white, 3
' Legisla- a Chinese,
tion Report a kanaka.
of Recog-
nised Cases i

made com-
pulsory

1891 5 whites, II A white. 2

5 Chinese, a Chinese

—

I kanaka ' Legisla-
tion Report
of Recog-
nised or
Suspected
Cases made
compulsory'

1892 4 whites,

8 Chinese

12 A Chinese,
a Cingalese,
a Malabar,

4 kanakas,
2 aborigi-

nals

10

1893 Further
' Legisla-

tion Report
of Recog-
nised Cases
made com-
pulsory

4 whites,

2 Chinese,
I Madrassee

7 A white,

a kanaka,
some abo-
riginals ?

2

1894 2 whites,

a Cingalese

3 kanakas

6 I Chinese,
I aboriginal.

This table shows a general increase of recorded cases

during years subsequent to 1877. It shows also a farther

increase of recorded cases subsequent to effective legislation

in New South Wales and Queensland—the two colonies

wliicli have yielded most recorded cases during the time

dealt with. Thus :
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Table VI.

—

Showing the number of cases recorded in three colonies

before and after co7npulsory notification.

New South Wales. Queensland. Northern Territory.

Period.

)re : 31 yrs. .

n- 4 : yrs. .

Cases.

• 30 •

Period. Cases.

. 28 .

. 20 .

Period.

. 3 yrs. .

. 10 yrs. .

Cases.

. 6

• 13

So that if the cases which came to light before and after

legislation be divided among the years, apparently six or

seven times as many per annum were recorded after legisla-

tion in New South Wales and Queensland as before it ; only

in the Northern Territory does it seem that cases were less

often encountered afterwards than before. But this leaves

the question of real increase untouched.

It is more important perhaps to note that cases were

much more commonly recorded in New South Wales and

Queensland shortly before legislation than at an earlier date.

That seems to point to a real increase of cases, some of

which (from the patients becoming incapacitated) would

naturally come to notice. But the whole table is contingent

—

first upon attention, secondly on record, and both certainly

began to take more general effect during the years now
referred to and, indeed, furnished the practical basis for

legislation. Besides, though I have no doubt at all that it

is perfectly trustworthy as far as it goes, necessarily it says

nothing of the probability that more or fewer unrecorded

cases occurred during both earlier and later years. That

probability is evident a priori, but reference must be made
here to detailed facts which show not merely that cases of

leprosy actually have been overlooked rather frequently, but

that their nature has sometimes been disputed in the face of

a correct diagnosis.

Case 34, N.S.W., was shown by Dr. T. B. Belgrave ^ at a meeting of

a medical society ; his correct diagnosis was disputed by (at least) two

gentlemen present : one, who had treated the case at an earlier date,

maintained that it was one of secondary syphilis ; the other, who had
formerly been distinguished as a lecturer on oj)hthalmology at Netley,

and who had served in India, maintained that it was one of tertiary

syphilis. See also the manner in which Dr. Cox's earlier diagnoses

were received by gentlemen in Sydney, who had never encountered

^ ' Aust. Med. Gaz.,' June, 1883, p. 194.
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lepra before. Notice that Mr. Noyes in the account of his case (Y.)

remarked that he was able to convince those who doubted his diagnosis

by demonstrating the bacillus. Compare Dr. Peiper's statement con-

cerning his case (Y.)— that it had passed unrecognised by many
and prominent practitioners who had had it under their care; he has

also informed me that he exhibited the patient at a meeting of a

medical society in Melbourne, when, it seems, a diagnosis of syphilis,

was supported by appeal to the symmetry with which the lesions were
distributed over the surface. Observe the note of Case 14 (Q.), and
remark that this oversight occurred in a district in which it is morally

certain that many cases of lepra occurred from the verj large number
of kanakas who have been employed in it for many years. See, farther,

Dr. "Wood's frank account of his case in a white (N. T.). I have
myself had experience (in N.S.W.) of a practitioner in skin diseases

who, on the one hand, named a disease lepra which bore no resem-

blance 'whatever to lepra in any stage or form (and which occurred,

moreover, in a native white only four years of age) ; and, on the other,

denied that Case 46 (N.S.W.) was one of lepra. I could extend the

list of such occurrences very considerably. But the above examples
will suffice, for the object is merely to establish for Australia a circum-

stance which is by no means characteristic of practitioners of medicine

there, but which is well known in other parts of the world, and even in

endemic seats of the disease. Practitioners in India have been re-

proached by a foreign writer for precisely the same oversight, though

their opportunities of becoming familiar with the disease were in-

finitely greater than any which exist, or probably ever have existed,

in any part of Australia.

To all this the objection may be made that the mistaken

cases just referred to did come to ligbt after all, and that

this would bave happened witb a majority of those assumed

to bave been overlooked in earlier years bad tbey really

occurred. Perhaps there is something in this remark, but

I tbink very little. The examples of oversight are neces-

sarily drawn from known facts—the unknown is judged

by analogy from them ; now as to earlier times (say belore

1870) tbere is little analogy in the sense of the objection,

because up to about that date communication had continued

to be tedious and expensive, and many a chronic case that

now would fall under observation of several medical men
tben was seen by one only—or sometimes, perhaps, even by
none at all. And as to later times (say after 1880), it is to

be observed tbat the increase in recorded cases coincided

witb tbe closer attention with which lepra tben began to be

regarded all over the world, but especially in Australia in



236 HISTORY OF LEPROSY IN AUSTRALIA.

relation to Chinese immigration. To this closer attention,

also, the enactment of laws relating to lepra was in part

due ; there is no need to doubt that, and they in their

turn, and at a still later date, caused more cases in greater

time-ratio to come to light. But all this leaves the question

of real increase still untouched.

Perhaps little should be said of cases assumed to have

been overlooked, and only those which have been noted

should be regarded. In that case the matter would be but

little advanced, for real increase of cases of a chronic disease

of long duration must be judged by dates of attack, not

by dates of discovery. The particulars of cases in general

are too defective to allow of that ; date of discovery alone

is trustworthy as a rule. But, as it happens, the date of

attack can be fixed with all the accuracy usually attainable

in leprosy in twenty-four out of the thirty-four cases known
to have occurred in whites in JSTew South Wales ; and from

the following table, in which they are arranged in chrono-

logical order, a hint may perhaps be taken of the right way
in which to value Table V. Ten of the thirty-four cases

have been omitted for the following reasons :—Nos. 7, 10,

13, 17, 28, 67, because in them the probable date of attack

is unknown or very uncertain ; Nos. 58 and 65 because the

patients acquired their disease elsewhere than in New South

Wales; and Nos. 51 and 67 because, as it seems to me,

whether they acquired their disease within New South

Wales is too doubtful.

Table YII.—Showing the prohahle date of attach in twenty-four of

the thirty-four cases of lepra in whites which are known to have

occurred in New South Wales.

Case No.

4

3

5
6

8

9

15

12

Name. Date of earliest observed

signs.

M. K. ... 1863

W.A. 1866

J. H. . 1867

J. W. 1869

W.N. 1870

J. H. . 187I

G. R. . 187I-2

M. . 1872-5?
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Case No.

II

Name.

43
14

16

34

45

50

56
68

36

53

39
40

42

54
70

P. S. .

H s. .

F. M.

.

F. G. .

M R.

.

R. W.
M E. K
A. M..

H B,.

0. D. .

H R. .

A G.

.

E. U. .

S. P. .

E. R. .

Date of earliest observed

signs.

875-6

877-8

880

880

880

885

885

890

892

From this it appears that, as regards the only cases in

which sufficiently accurate data are at command, those,,

namely, which occurred in whites who were natives of, or

long resident in New South Wales, and in the latter case

had arrived there from leprosy-free areas (except Case 5),,

there is no evidence of absolute increase of attacks as

time went on, but rather of a tolerably steady succession.

If the term 1863—92 be divided into quinquennial periods,

the number of recorded attacks during each was 3, 5, 2, 3^

65 5. Still it must be noted that there is no good ground

for believing that all the cases of lepra in whites which

have occurred since 1863 have been recovered; only any

which have been lost, though they may have occurred late

in the series, are more likely to be wanting to the earlier

years.

I therefore feel obliged to conclude that the data are too

imperfect strongly to support any positive conclusion. I

think, however, that there is evidence that the apparent

increase during more recent years which is shown in Table

Y is largely due to the greater attention which was turned

to the disease during those years ; and to the voluntary

reporting of cases to authorities, and their record in pro-

fessional journals, which gradually became more and more

common after 1881, when, in consequence of the publication

16
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of Professor Neisser^s researcli, fears of contagion began to

be once more entertained. The increase during tbe most

recent years, or, say, during tbe last five, wMcli tbat table

renders apparent seems to me to be due, clearly enough, to

compulsory notification. The only definite evidence avail-

able supports these two opinions ; that, namely, which is

furnished by the succession of certain cases in whites which

occurred in New South Wales. I think, therefore, that a

recent increase of leprosy on the continent of Australia has

been alleged on superficial grounds, and that probably there

has been no such increase.

PEINTED BY ADLAED AND SON,

EAETHOLOMEW CLOSE, E.G., AND 20, HANOVEE SQUAEE, W.
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